2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060453 May 12, 2000 8:00 am
. Entity Name
Secretary of
WEST FLAGLER BLIMPIE, INC. ry of State
05-12-2000 90090 004 ***150.00
Principal Place of Business Mailing Address
18004 NW 60 PL 19004 NW 60 PL
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-5614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0592273 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ fg-;g 3:’:;“""""'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent .
Name
SEGA, LUIS MIGUEL Street Address (P.O. Box Number is Not Acceplabie)
18004 NW 60 PLACE ) L m
—MIAMPFE330 T — Tt T T -
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.

SIGNATURE
Signatura, typad of printed nama of registered agent and tile if appkcable {NOTE. Registered Agent signaturs required when reinstating) DATE
B T oot £ IO SISOV | e Ay 2000 oty | 10 EectenCanpan Frarcing - $5.00 ey
o : ' . Trust Fund Contribution. g Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e P 3 pelate TILE Ochange [ Addition
NAME SEGA, PATRICIA G MAME
STREET ADDRESS | 18004 NW 60 PL STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL 33015 CITY-ST-2IP
TILE v O pelste e [ Change [ Addition
NAME SEGA, LUIS MIGUEL HAME
STREET ADDRESS | 18004 NW 60 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
LE s O Detate TITLE [ change [ Addition
NAME THALHEIMER, MARIA NAME
STREET ADDRESS | 18004 NW 60 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 ) CITY-$T-2P
TILE O bekete TILE [ change [ Addition
NAME N : - .
STREET ADDRESS STREET AGDRESS
CITY-ST-71P | cmvestze _
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP -
TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an agddress, with all other like empowered.

SIGNATURE: = OUIRED £ [ 305)633-(66 7

ARETHPED OR PRINIRQUAME OF SIGNING OFFICER OR DIREGTOR Dale \ Daytima Phone ¥

CR2E034 (9/99)



