2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062872 Mar 19, 2001 8:00 am

1. Entity Name Secret f
PEMBROKE MALL SUBWAY, INC. 03_19_200?92371 (24 *gg?oﬁe

Principal Place of Business Maiting Address
1140t PINES BLVD. 11401 PINES BLVD.
UNIT 478 UNIT 478
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e
z PrinCipaI Place Of Pusiness = % M.gmﬂgé@:ess"*—ff"z*&kw- ;_2[ 'lIHl‘lI ”l ‘IHl { l 'lI ’ ||! II IN | | Im [l”l ’"' (ll‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0676736 Not Applicable

b Country Zip Country 5. Certificate of Status Desired O gge'g?qlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FdAd M gsdse s ] q
Tﬁ;DéA:gAWIEH LINE ROAD Street Address (P.O. Box Numter is Nat Acceptable)
POMPANO BEACH FL 33069 19922 A 7Y Courf
Cit - Zip Cod
/ v ﬂ-th_, flni'-l FL " })76021

8. The above named e submits this s#tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. )
SIGNATURE \ 3/ 4l
or prifited name of registered agent and title if gpplicabli . {NOTE: Registered Agent signature required when rainstating) DATE ———— e | ——
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribut O
e on. Added fc Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE p [ Delete TITLE @change [ Addition | S
NAME MYSOREWALA, M.IDRIS NAME 2. 2
A e
STREET ADDRESS | 12344 SW 111 LANE STREET ADORESS 14929 avw 7 ~F . §
CITY-ST-2iP MIAMI FL 33186 CITY-8T-2P r""\bf’kt. /\mj T2l 739019 g
+ o
TILE [ Delete TILE O Change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZIP
TILE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-38T-2IP
Tme [T Delete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP }
TITLE O oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP GITY-5T-2IP
£

bes not qualify for the exempticn stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true a
of the corporation or the receiver or t
changed, or on an attachmegt with

3livls;

SIGNATURE-AHD TYPED OR PRINTED NAME OF SIGHING OFFICER COR DIRECTOR Date Daytime Phone #

SIGNATURE:




