FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000031339 Secretary of State
1. Entity Name 05-01-2003 90391 043 ***150.00
SUBWAY 26212, INC.
Principal Place of Business Mailing Address
2321 NW 8TH 38T, 20321 NW 8TH §T.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, otc. Suite, Apt. #, eic. [ CHEGK HERE IE MAKING CHANGES
City & State City & State a4 FEr Number Applied For
3 7 ? 7 3 Not Applicable
<o Co:untry . Zip Country 5. Ceriificate of Status Desired a 38 735 Additional
. - D T Fee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent’
Name ™
GONZALEZ' PEDRO Street Address (P.G. Box Number is Not Acceptable)
20321 NW 8TH ST.
PEMBROKE PINES FL 33029 ’
\: City FL Zip Code

8. The: g¥*ve named entity submits this §tatement far the purpose of changing its regnstered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the (‘ Zagations of registered agent.

*

SIGNATURE .
; Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Efection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust|Fund C;t:igbution " O fc?c;eodolohgiisae

Make Check Payable to Fiorida Department of State ’

10. . OFFICERS AND DIRECTORS . 1 11. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delste TIE ClChange [ Addition

NAME GONZALEZ, PEDRO NAME

sTREET AnDRESS | 20321 NW 8TH ST. STREET ADDRESS

orv-st-2p | PEMBROKE PINES FL 33029 CITY-ST-2IP

TTLE O Detete TITLE [0 change [ Addition
 NAME NAME

STREET ADDRESS . ) o STREET ADDRESS i

CITY-ST-21P Com ¥ on-st-zp R . _

TIILE O pelete TITLE [ change [ Addition

NAME N NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-Z1p CITY-ST-21P

TTLE O vetete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CIry-S1-71P

TITLE [ Delete TITLE ] change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE . [] Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. ) hereby certify that the infornfatich supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sufyplefnental report idtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirerfor tf¥stee empiwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ahanged, or on an attlachmeny yith shladdress W r @ all other like empowered.

SIGNATURE:

OF SIGHING OFFICER OR DIRECTCR Date = Daytime Phone #

AV 042210

CR2E034 (10/02)



