FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000021857 ecretary of State
1. Entity Name 04-16-2003 90246 049 ***150.00
IVES DAIRY SUBWAY INC.
Principal Place of Business Mailing Address \ -
1510 NE. 205TH TERRACE 1510 N.E. 205TH TERRACE \ v vy
N. MIAMI BEACH fL 33179 N. MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ”Il""l”l ’l””"""”“”” "m"”l Nm ""] ’lm I'“Hm m‘
T Suiter ARL RIS T 0T T T et S T G ite SADL R OIC T B s %“*D’CﬁEcKﬂEﬁE:lﬁ:ﬂhAKiNGCH ANGES®=—— -
City & State City & State 4. FEI Number . Applied For
' 650734350 Nol Applicable
Zp 3 Country Zp Country 5. Cerlificate of Status Desired O ?ese.;?q:’;?:dmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM’ MO MED Street Address (P.O. Box Number is Not Acceptable)
3001 BOGOTA AVE.
COOPER CITY FL 33026
St ity FL Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE L -
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T P E-NOWHH S FEE- 15 $150:00 o s et e e T T R R s
9. Election Campalgn Financing™ _——$5.00 MayBg—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE VPO [ Defete TITLE [ Change [ Addition

NAME MYSOREWALA, IDRIS NAME

streeT Apoess | 10800 SW104TH AVE. STREET ADGRESS

cmv-sr-ze | MIAMI FL 33176 CITY-§7-21P

TITLE PO [ pelete TITLE [J Change [ Addition

NAME KARIM, MOHAMMAD H NAME

steet acoress | 3001 BOGOTA AVE. STREEF ADORESS

arv-st-2¢ - |COOPER CITY FL 33026 CITY-ST-2P ]

TITLE VO O Delete 1ITLE [ Change [ Addition

NAME MAJID, AFZAL NAME

STREET ADDRESS | 1408 S. POWERUNE RD. STREET ADDRESS

CIFY -51- 2P POMPANO BEACH FL 33089 CITY-ST-ZIP

TILE VO O Delete TTLE [ cange ] Addition
. NAME MAJAD, SHAFI _ B N LG

STREET ADORESS | 1408 S. POWERLINE RD. © W swemaooeess” : - -

CITY-ST-21P POMPANO BEACH FL 33089 CITY-§3-2IP

TILE . 3 Celata TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-1IP

TILE : 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAFSS !

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

12. | hereby certify that;the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ AMGNETURE RECUTRED qfslo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane # J

:

Z

CR2E034 (10/02)



