2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000021857 Mar 19, 2001 8:00 am
S e Secretary of State

NES DAIHY SUBWAY !NC' 03-19-2001 20476 046 ***150.00
Principal Place of Business Malling Address
1510 NE. 5TH TERRACE 1540, M.E-205FH-TERRACE
N. MIAMI BEACH FL 33179 N-MiAMHBEACH FCRIT7T Veaded i Jd
2. Principal Placs of Business 3, Maiing Addrass LS “"""’ "I m, “ " m "“ " lI " " Im Imum ‘m
M0 MW S ex
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE| Number 65.0734350 Appiied For
I B s Q\ NS Not Apalicabls
Zip Country Zip Q)/ Country . . ) $8.75 Aqditional
'2)'3) fa) -1f->\ 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~7§ .
) ] o ™ 100 DAMGOME WD .
——=—MYSOREWALA; EDDIE~—— P e = :
Street Addrgys (P.O, Box ber jg Not Acceptable)
11401 PINES BLVD. w HGo 1 Viuers Botd
SUITE 478 ~ ’ ~
PEMBROKE PINES FL 33026 Sue 4% —
City Q - ” : ip Code
~ M B Vitiien, FL ‘f}am_
B. }I'he,above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\_‘ ) e ?
SIGNATURE ___ % - Wua -
Signature, tWa name W agent and titls if applicable. {NOTE: Registerad Agent signaure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ecnon Campa‘?“ F.mancmg $5.00 may Be
o X rust Fund Contribution. O Added to Fees
(See criteria on back) N | Make Check Payable to Department of State
11, e . QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
Tne D 1 Delete TmiE (B3R 4 D crange ] Addtion | S
NAVE MYSOREWALA, EDDIE ' NAME Toars MYSORLMNLY g
 5Treet aooness | 11401 PINES BLVD. #478 STREETADDRESS | A0 @uaas D HLEY $e ) 3
“| orvstae | PEMBROKE PINES FL 33026 . fovsz | Qersnone Qwis o 33036 g
o
JITLE VP > (8 Dsiete TILE C ARoLE TYRISOREM LA ) Ghange 3R] Addition %
NAME HANIF, LALA M NAME V920 Nt 3R ea
STREET ADDRESS : STREET ADDRESS - v -
reer aooeess | 1510 N.E. 205TH TERRACE _ Qeapanie dwics (220 14
crv-st-ze | N. MIAMI BEACH FL 33179 Gry-ST-2p
e T O3 Detete e ¥ Ol Ghange (] Addition |
NAME KARIM, MOHAMMAD H HAME :
STREET ADDRESS | 1510 N.E. 205TH TERRACE STREET ADDRESS
cmy-s-zP i N. MIAMI BEACH FL 33179 P AL e L i
THLE="" - — o=z :S”ﬁ", e e ' N © oeee  F me 1 3] . B Change [ Addition
NAME MAJID, AFZAL NAME B Vi . —_
L-SVL'e {234
STRzeT A00RESS | 1510 N.E. 205TH TERRACE . STREET ADDRESS | AS N0 :C 2858%
om-s-2¢ | N. MIAMI BEACH FI. 33179 orvsrze | N Mol Brovn &AL
TITLE D KDe\ele THLE [ change [ Addition ‘
NAME HANIF, MUHAMMAD NAME
sTReeT ADDRESS | 4510 N.E. 205TH TERRACE STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL 33179 CITY-ST-7IP
TILE [ Detete TIMLE : ) change ] Addition
NAME Lt NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP - CITY-ST7-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theqeceiver 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 attachnent wit ddrass, with all other like"Empowered.
SIGNATURE: 3/9/3 /
AGNATURE ANpTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef ¢ 7 Daytime Phone #




