Y =
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
1. Entity Name 01-21-2003 90139 034 ***150.00
SUBWAY 1030, INC.
Principal Place of Business Mailing Address
16395 NW 67 AVE 11530 SW. S4TH AVENUE ' R
MIAMI FL 33014 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-0582965 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —_— = - =" [-Name °.- e T oo .
MONIOUDIS’ PERRY D Street Address (P.O. Box Number is Not Acceptable)
235 NORTH UNIVERSITY DRIVE
| PEMBROKE PINES FL 33024
: City FL Zip Code
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 accepl
thé obligations of registered agent.
SIGNATURE -
B Signature, Typed or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
iy FILE NOW!I! FEE IS $150.00 . ' .
9. Election C Fi
| Atter May 1, 2003 Fee will be $550.00 o o Gomton™ 01 R fane”
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 2 Gelete TITLE {Jchange [ Addition g
NAME JOHNSON, TIMOTHY E HANE 2
sTReeT ADoress | 11590 S.W. 94TH AVE. STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP bt
o
TITLE Vv [ pelete TILE O change [ Addition 6
NAME JOHNSON, JOY NAME
STREET ADDRESS | 11580 SW 94TH AVENUE STREET ADDRESS
ory-s1-2P | MIAME FL CITY-8T-ZIP
TITLE o - . O Delete . [ TTLE I : . ..[OChenge . [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE ' [ petete TITLE O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2P
TITLE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o\ CITY-ST-2IP

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signatura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears i og-k:) if

|- 1605 7 pg

12. | hereby certify thatithe information supp#ed with this filing doegms
indicated on this report or supplemefal reporfs true apehgccpral
of the corporalion or the receiver,
changed, or on an attachmel

SIGNATURE:

SIGNATURE AND TYPED onfmmr_u NAME b# SIGRING OFFICER OR DIREJTOR Dale Daytime Phona #




