2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURPRIN ENTERPRISES, INC.

P01000082060

Principal Place of Business
DBA MIAMI SUBS

14800 S MILITARY TRAIL
DELRAY BEACH FL 33464

Mailing Address
DBA MIAMI SUBS

14800 § MILITARY TRAIL
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90541 031 ***150.00

AV O

[ CHECK HERE IF MAKING CHANGES

AY  0OLEEVD

City & State City & State 4, FEI Numbe! Applied For
65—1 151490 Not Applicable
Zio Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

-~ --6.-Name and Address-of Current Registered Agent

e e w—-T. . Name and Address of New Registered Agent __ . _

LOOMAR, L. GREGORY ESQ+"

1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 -

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zin Code

T '
STENATURE

-

taternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | ar?n'familiar with, and accept

N
Sign;ﬂ}a )typad or Y

egistered agent end tls if applicable.

{NOTE: Ragistered Agant signature requirad when rainstating)

CATE

FILE NOWYEFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TITLE [ Change [ Additian
NAME DULYSSE, KAREN NAME

sTReeT aoRess | 3262 SW 173RD TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

TITLE D [ Delete TITLE O Change [T Addition
NAME SURPRIN, LOUIS HAME

STREET ADDRESS | 3262 SW 173RD TERRACE STREET ADDRESS .

CITY-S7-21P MIRAMAR FL 33029 CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME - - - - . NAME  ~ e -{-
STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2P

TTLE 3 oelste TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-3T-ZIP CITY-§T-2P

TITLE O Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

TITLE 1 Delete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or iy
changed, or on an aftachrment with a

Sﬂv‘.‘

SIGNATURE:

| report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

ed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blagk 11 if

ress, with kIl other lixe empowered.

$)

qf'-w/pz

SE/- 5617570

SIGNATURE AND FfFEN OR PRI

NAME O FOPFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




