2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050578 FILED
. Enti
1+ Enty Name , May 02, 2000 8:00 am
MIAMI LAKES SUBWAY ENTERPRISES INC. Secretary Of State
05-02-2000 90150 050 ***150.00
Principal Place of Business Mailing Address
17001 NE 6 AVE 17001 NE 6 AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2408
= T s LR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0844284 Not Applicable
zip Country Zip Country 5. Cartificate of Status Desired [ $8'75 Additional
| e——— e (T o L .. T ~ Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent— ——— "~ -—
Name
KAR‘M! QVEZ Street Address (P.O. Box Number is Not Acceplable)
15661 NW 12 PLACE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent s:gnature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 Elect on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trjgtlgzn%aén;i?bnutgj neing O f:?j}a?j%h::aeisse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deets TILE () change [ Addition
NAME RASHEED, MARCOF NAME
STREETADDRESS | 9480 PORN CIRCLE SQUTH STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33028 ury-s1- 2
THLE VD ' O oelee TIRE CJchange [ Addition
NAME SATTAR, ABDUL Q NAME
STREETADDRESS | 15661 NW 12 PLACE STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33028 ciTv-s7-2P
TITLE VD O paiete TRime = —_ - _ i [Jchange  [J Addition
NAME RIAZ, MOHAMMED NAME - .
STREET ADDRESS | 15661 NW 12 PLACE STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33028 omy-St-2¢
TITLE SD O Delete TITLE [ Change [ Addition
NAME IQBAL, MQHAMMED S NAME
SIREETADDRESS | 15661 NW 12 PLACE STREET ADDRESS
crv-st-2¢__ | PEMBROKE PINES FL 33028 f om-srze
TITLE [ peiste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cerlify that the information
indicated on this repert 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 corporation or the receiver or trusteg wered to execqlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an w i

mpowered,
SIGNATURE: 7SI /NA4) __A@U”RE@ 3/‘%\)
I'4

Daytime Phona #

SIGNATUR wn W’m D NAME OF SIGNING OFFICER OR DIRECTOR ?Date

—i -0 ot~ AT

~



