FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #
1 Enily e P95000019244 Secretary of State
SUBWAY ASSOCIATES, INC. 02-03-2002 90013 048 ***150.00
Principal Place of Business Mailing Address
2481 H OKEECHOBEE BLVD 1724 W. HILLSBORO BLVD.
WEST PALM EBAHC FL 33409 DEERFIELD BEACH FL 33442
- (R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0572509 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 #_\dditional
Fee Required
6. Name and Address of Current Registered Agent . =~ ... 7. Name and Address of New Registered Agent~~—""""
Name
LAMBERTUS' ARTHUR W Street Address (P.Q. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
SUITE 604
FORT LAUDERDALE FL 33308 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

g SIGNATU‘HE

Slgnalura typad

vati ; ; .
9. Tnis cor orat\on is eligible 10 satlsf {5 Intan !ble‘-. . FlLE NOWI'! FEE IS $150 00 .- e S A o

* |’;f' :Igax f|||n§ requvememgand Slects toy'dé s0. e ’ After May 1, 2002 Fee will be $550.00 o $Iec:|gn (_;agpatlgg\ I:mancmg 0O i?'%q I\a||:ay Be

(See criteria on back) O Make Check Payable to Department of State fust Png Frontrbuton. ded to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [} pelete TITLE [ Change [ Addition
NAME GIORGI, JOHN L NAME
smeeTaoDress | 1724 W. HILLSBORO BLVD. STREET ACDRESS
CTY-T-2IP DEERFIELD BEACH Fl. 33442 CITY-ST-2P
me. D [ Datete TITLE (1 cChange [ Additicn
tame SERABIAN, CHARLES B HAME
STREET ADDRESS 10087 CLEARY BLVD., STE 505 STREET ACDRESS
oI -5T-2IP PLANTATION FL 33324 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME = | e - - - NAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
MLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
NILE _ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [I Addition
NAME - |- ) NAME : : '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is trug 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 recaiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with &n

SIGNATURE: “ff“u‘&ﬁ“'b % SEQUIRED |- 17-02. (560 799- %929

SIGNATURE AND TYPED OR PRINTED NAME OF SIENNG OFFICER OR DIRECTOR Date Taytime Phone #

CR2E034 (9/01)




