FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION |, Secretary of State
. UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90259 040 ***150.00
DOCUMENT # P01000070210 / E35
1. Enlity Name - ,-
SUBWAY 1669, INC. b S
Principal Place of Business Mailing Addréss
7379 SW 40 35T 7379 W 40 5T
MIAML, FL 33155 MIAMI, FL 33155
e SV ER D O A AL A
262 SSTRAD .
Suite, Apt. #, elc. Suite, Apt. #, el,
SLL 4o | 3 [J CHECK HERE IF MAKING CHANGES
Ciiy & Stata City &lSlate 4. FEi Number Applied For
Mpragie £ 65-1126046 Not Appiicabie
Zip Country 3z:_p3 0§ ?iuanzyp v 5. Certificate of Status Desred [ gg;fqﬁﬂm‘“a'
6. Mame and Addreas of Current Registerod Agant 7. Name and Address of New Regiatered Agent

Name
KARM, MOHAMMED H

767 S STATEROAD 7 : ’ Streat Address (P.0. Box Number is Not Accepiable)
MARGATE, FL 33008

City ' FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florga. | am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Synaiun, ypad O pHME n2mg of Raisiadd 2gant and il ¥ appPicabla. {NOTE: Roye 3 Aglini i MU whan 0 ing) RATE
9. Election Campaign Financing $5.00 MeyBo
Trust Fund Gontribution, [0  AddedtoFess

10. OFFHCERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP O Delee me [change [ Addition
witE KARIM, MCHAMMED H . NANE

SYEETADDRESS | TET S STATE RDAD 7 SUITE 13 SYREET ADDRESS

L) ) MARGATE, FL 33008 cny-st-zp

it DVPS [ Delete e ' [ Change [ Addition
NAME MAJID, AFZAL NAME

SIREET ADDRESS [ TET S STATE ROAD 7 SUITE 13 SYREET ADDRESS

Cv-51-2P MARGATE, FL 33008 Cmy-51-21P
JImE . e ] Delete - _ImE . . D Change . [] Addition
HNAME ' NANE :

STREET ADDRESS STREET ADDRESS

cv-51-2¢ CnY-51-21P

TiLE [ Delete MLE _ [ Change [ Additicn
RAME RAME

STREET ADDRESS STRE ADRESS

CIY-81-2F ¢y-51-1p

INLE 3 Delese LE Othange [ Addtion
HANE WAME

STAEET ADDRESS STREET ADDRESS

c-51-2 coy-s1-21P

e . 3 Delee 1M [Jchange ] Addition
MAME NAME

STAEET ADDRESS STREE) ADDRESS

Ci-51-21 cy-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staluies, | further cenlify thal the Information
indicated on this report or supplemental repor ig true and accurate and that my signature shall have the sams legal effect 85 if mada under oath; that | am an officer or diragtor
of the corporalion of the receiver of fruslee empowered to execule this reporl a3 reguired by Chapler 607, Fior da Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an antachmen! with an address, with all other like empowered.

SIGNATURE: M. 1 /CM %é?/):f

Maona #

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

CRZED34 (10/02)



