2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062872 FILED
1. Entiy Nare Apr 03, 2000 8:00 am
PEMBROKE MALL SUBWAY, INC. ecretary of State
04-03-2000 90185 003 ***150.00
Principal Place of Business Mailing Address
11401 PINES BLVD. 11401 PINES BLVD.
UNIT 478 UNIT 478
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-4105
T s G O
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65_%76?36 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Reguiced
_______B._Name and Addrass of. Current Registered Agent—— - ———=S—— ™" e —7 . Name and Address of New Registered Agent T

IO AFZAT— L :FDM (1Y Jon e > p

Sireet Address {P.O. Box Num s At Accepta
+408°S POWER INE FOAD e 20 i s a4
POMPAROBEACHFL 33069

City /mAM& /‘/Af\ﬁj FL Zip Co?)%

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

SIGNATURE .
Signature, typed of printed name of registersd agent and title i 2pplicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This .c:.orporatit.:on is eligible ta satisfy its Intangible FILE NOW! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg r_eqwrernent and elects to do so. } After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE I change [ Additicn
NAME MYSOREWALA, M.IDRIS NAME

STREET ADORESS | 12344 SW 111 LANE STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33136 CITY-S§1-2IP

TITLE VP (KDelete TITLE [ Ghange [ Addition
NAME MAJID, AFZAL NAME

STREET ADDRESS | 1408 S. POWER LINE ROAD STREET ADDRESS

omi-s-2P | POMPANO BEACH FL 33069 cimv-sT-2p

TE ] Detete wie L mamem L (O Change  [] Addition
NAME Mg T T

STREET ADDRESS ey - T STREET ADDRESS
cmeste | CITY-ST-2IP

THLE [ Delete TITLE [] Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP o CITY-ST-ZIP

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 thatymy name appears in Block 11 or Block 12 if
changed, or on an attachrm Il other like empowered.

SIGNATURE: 7« Toney WNEe W ) S0 /u

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

7 DAL LA S A s Y)

CR2E034 (9/99}



