| 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000063186 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

SUNRISE SUBWAY, INC. 05-03-2001 90944 036 ***150.00
Principal Place of Business Mailing Address
201 E. SUNRISE BLVD. 201 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
’ 1
2. Principal Place of Business 3. Maiing Address ”"Il"”]l III l” " H"H “] " "] " I }Hl }ll}l I\“ ]“l

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

City & State City & Stale . 4. FEI Number 65—%84065 Applied For
Not Applicable N

" : ‘ —
zip C_oun v ap . | Lounty 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHUNG, CHUL Streel Address (P.O. Box Number is Not Acceptable)
7400 Sw 19TH ST- ee ress (P.O. Box Nu er 15 Not Acceptal
PLANTATION FL 33317
.City FL Zip Code

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

SIGNATURE

Signatura, typed or Arinted name of registerad agent and title it applicabla. {NOTE: Registersd Agenl signalure required when reinstating} DATE
) N, NP . 1
8. This corporation Is eligible tcl> sat\sfvcl’ts Intangible At Flln.AEA\I;J?V:OM FFEE iSm$;5%;J0° . 10. Election Campaign Financing $5.00 May 8o
Tax nmg rgqmremem and elects 10 do s0. er ! ee w e $350.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“TLE P [ Detete TITLE [ change [ Addition 5_'3

NAME CHUNG, CHARLES NAME g

sTReeT Apomess | 7400 SW 19TH ST. STREET ADDRESS 3

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP &

o

TITLE O Dejete TITLE [ Change L] Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS
s ORY-ST-ZP - o] o~ e T e T - . _CY-ST-2P )

TLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TrLE O Delete TLE [ change  [J Addition
SiaME NAME

STREET ALIGRESS STREET ADDRESS

cimy-s5-21P CIvY-8T-2P

TiLE 1 Delete L W Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Delete TITLE [ crange 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P * CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wifh all other like empowered.

indicated on this report or supgflemepgtal report i
of the corporation or the receffer or flustee e
changed, or on an attachm: Z‘thﬂaddre
SIGNATURE: Cllusty (it ‘/r/ ) 143
! Dale

C/ sigyhtuRejn TYPER oA PHINT?KME OF SIGNING OFFICER OR DIRECTOR ¥ delnime Prone #

/



