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A.R.S. & ASSOCIATES INC.

Stuart Socol 20810 West Dixie I-Iighway
Andrew Socol, C.P.A, North Miami Beach, FL 33180
Robert Socol, M.S.T. Telephone: (305)-653-7350

Fax: (305) 653-5205

Fuetud 19, 2003

Fla. Dept. of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re :Subway 20510 Inc.
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My client Subway 20510 Inc. documen{# P02000135 ID
did not receive the original 2003 Uniform Business Report. Ef a check for the

annual fee of $150.00 and a handwritten report for the year 2003.

The correct address for all forms to be mailed is 20810 West Dixie Highway, North
Miami Beach, Florida 33180. ‘
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