- FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
Poon o # - P02000129501 Secretary orotate

1. Entity Name

SUBWAY 28446, INC.

s

Principal Place of Business Mailing Address

Fisrip a'a 4l |

A

824 TANGIER STREET 824 TANGIER STREET _ V029 5 37
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Piace of Busines 3. Mailing Address HII"II“"""”II“ Ilm "“l m" ""I "m I’ Iml mll “l] m[
7o/ T A7 Ave, | AL EHER 7
Suite, Apt. #, elc, Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
ARG
City & State City & State 4, FEI Numbgr Applied For
Miamz  FL Cone AT AT, FC D9=0KT 762 Not Applicable
Zi Country Zip Couritry L ) .75 iti
RO il Iy 2 /AL | g |8 Coemeosmpuies [ BETE on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUD'S' PERRY D ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH STREET
SECOND FLOOR
FORT LAUDERDALE FL 33301 City FL | 4pCooe

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 Florida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. ¢ 0 fcie%Qngsz ¢
mk$0heck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D . - [ petete TITLE [J Change  [] Addition
NAME ANDRADE, PEDRO N G
STREET ADDRESS 1894 TANGIER STREET STREET ADDRESS
oTv-si-2p  CORAL GABLES FL 33134 - oimY-sT- 2P
THTLE D . [0 velete TILE [J Change [ Addition
NAME BUCK, DENNIS . B B
STREET ADDRESS 324 TANGIER STREET STREET ADDRESS
or-5-2F  CORAL GABLES FI=33134-- ---— s e QONSEIR e o e e e w o
TILE [ peiete TITLE [} change [ Additicn
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP _ CITY-ST-2IP
TITLE - O pelste TITLE [ changs [ Addition
NAME A name '
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 pelete TALE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2I°
TILE [ belete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information s
indicated o this report or supplem
of the corporation or the receiver

{od with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustge empowered to execute thiefE8pon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an afidress, with g other like e tred. W .

SIGNATURE: __S{G/Z0He . ' Wy e 099N

SIGHA AND TYPED OR PRINTED MAME OF SHaMING OFFICEFRDR DIRECTOR Nata I T

CR2ED34 {(10/02)

[ e




