2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000041415 FILED
1. Entity Name A r 20, 2000 8:00 am
SUBWAY 18656, INC. ecretary of State
04-20-2000 90021 033 ***150.00
Principal Place of Business Mailing Address
11590 SW 94 AVE 11590 SW 94 AVE
MIAMI FL 33176 MIAMI FL 33176-4250
AUUY1010
e s VLA S
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%68924 Not Applicable
Zp Country zn Country 5. Cenlificate of Status Desired . - $8'75 Additional
. . o - - ™ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUDIS, PERRY D Street Address (P.O. Box Number is Not Acceplable)
235 N 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 bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regestared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. El F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trs:tt|'c:)zn(()jaénoaatlr?;mi;n: rens | ?i.gqoh;g? °
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TITLE [JChange ] Addition
NAME JOHNSON, TIMOTHY E HAME
streeT A00RESS | 11590 SW 94 AVE STREET ADCRESS
OI7Y-§7-2P MIAMI EL 33176 cITy-51-2p
TIE v OJ Delete TILE [J Change [ Acdition
NAME JOHNSON, JOY E NAME
STREET ADDRESS | 11580 SW 94TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL B CITY-5T-ZIP
TIMLE O Delete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP
TITLE O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-5T-21P

indicated on this report or supplemental report is true an
of the corporation or the recelve
changed, or on an attachmes

Syt %2 "

FIC IVH DIRECTOR Date Daytime Phons ¥

—d

CR2E034 {9/99)



