2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

WESTLAND MALL SUBWAY, INC,

P01000104078

Principal Place
1675 W. 49T

of Businass

HIALEAH FL 33012

Mailing Address
767 8. ST. RD 7

STE 13
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

| |
Feb 17, 2003 8:00 am

Secretary of State

02-17-2003 90243 024 ***150.00

TR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Applied For
65 1143918 Not Applicable
Zip Country Zip C°“”"§’ . 5. Ceriificale of Status Desired $B.75 Additional -

. e Jp——

L ————

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

AFZAI, MAJID

767 S. ST,
STE 13
ROMPANO

RD7

BEACH FL 33068

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. -The above named entity submits this statement for the purpose of changing its registered offlce cor registered agent, or both, in the State of Florida. !

the obligations of registered agent,

SIGNATURE

am famillar with, and accept

Signature, typed or printad name of registerad agsnt and title it applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Bo
O  Added 1o Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Deatete TITLE O change [ Addition | &
NAME KARIM, MOHAMMED H NAME S
STREET ApDRESS | 975 SW 24TH ST. STREET ADDRESS g
cry-st-ze | FT. LAUDERDALE FL 33315 CITY-S7- 2P 3
TIMLE ST 7 Deleie TINLE [Cctange 3 Addition %
NAME MAJID, AFZAL NAME .

STREET ADDRESS | 1408 S. POWERLINE RD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH.FL 33069 _  _ . RO STl e e e e — L

TME D 7 oelete TITLE [l change (1 Addition
NAME SHAFI, MAJID NAME

STREeT ADDRESS | 1408 S. POWERLINE RD STREET ADDRESS

crv-sT-2P | POMPANQ BEACH FL 33069 CIrY-5T-2IP

TILE D "] Delete TITLE [ Change ] Addition
NAME HANIF, HARQON NAME

STREET ADDRESS | $675 W. 49 STREET STREET ADDRESS

CITY-8T-2IP HIALEAH FL 33012 CITY-ST-21P

TITLE ) [J Delete TITLE [IcChange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE {7 Detere TITLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _/A~/5 i}f"“éig\m?,;“ﬁqf“?? BE@@ RE

execute this report as re

D

does not qualify for the exempticn stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

QFFICER OR DIRECTOR

Data

Daytirne Phone #




