2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI LAKES SUBWAY ENTERPRISES

DOCUMENT # P98000050578

INC.

Principal Place of Business

17001 NE € AVE
NORTH MIAMI BEACH FL 33162

17001 NE 6 AVE
NORTH MIAMI BEACH FL 33162

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90198 042 ***150.00

655309

LR

00 NOT WRITE IN THIS SPACE

SIGNATURE: £ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made unde oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with il other like empowered.

s

), Florida Statutes. | furthe
y N

e appears in Block 11 or Block 12 if

r certify that the information

EIGNATUFIE AND T\’PED OR PAWITED NAME OF SIGNING QFFICER OR DIRECTOR

e

11@

Daytime Phona #

City & State City & State 4. FEI Number 65.0844284 Applied For
Not Applicable
Zip N ~~Gouniry~———— "~~~ -ZID—.*— - ~—[~=-Country - —== — mlflcz;lgaﬁémﬁ;il%aﬁlj —'—’$8:75‘ﬁdditiona!—"'-—- ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- , MNarng
KARIM, OVEZ ) o= =
Street Address (P.C. Box Number is Not Acceptable) -
15661 NW 12 PLACE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
= : Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TE Clchang: [ Adoition | S
NAME RASHEED, MAROOF NAME ' s
sTReET ADDRESS | 9490 PORN CIRCLE SOUTH STREET ADDRESS 2
Lryseze - PEMBROKE-PINES.FL 33028 - , CIry-ST1-21P 3 o L . .- - ;Lﬁ"_
TILE VDO O Delete TmE Ol change [ Addion | &
NAME SATTAR, ABDUL Q NAME
STREET ADDRESS | 456881 NW 12 PLACE STREET ADDRESS
CIvY-ST-2IP PEMBROKE PINES FL 33028 CITY-8T-7IP
TITE vD O Delete TITE O Ghange  [J Addltion
NAME RIAZ, MOHAMMED ) NAME - -
streeT antkess | 15861 NW 12 PLACE STREET ADDRESS
arv-s1-z¢ | PEMBROKE PINES FL 33028 cITY-ST-2P
TILE SD ) [ Delete e Clchange [ Addttion
NAME IQBAL, MOHAMMED S NAME
sTReeT ADORESS | 15861 NW 12 PLACE STREET ADDRESS
CITY-ST-2IP PEMBROKE P[NES F|_ 33028 CITY-8T-ZIP ,
ME : 0 Delete e - D O Jev pﬁﬂf’] Clchange  EHetition
NAME ! NAME ,ﬁ’z_,yc,e,,
STAEET ADDRESS STREET ADDRESS / Jeé NN 1, o
CIY-51-2 omv-stzp | eI et /A/2‘7 ﬂ -53 W
TIME J Delete TITLE - ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | o e et oz = e - [ _CITY-ST-ZIR - a— —_— -~ -

N N Y - =" )

Aif) e fl M



