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L ———— | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P98000071779

1. Entity Name

SUBWAY 18286, INC.

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91475 021 ***150.00

Mailing Address

9060 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

Principal Place of Business

9060 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

PR LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliea For
65.0857302 Not Applicabie
Zi Countr Zi Countr iti
P Y P y 5. Certificale of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

MYSOREWALA, IDRIS
8060 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS ]_‘12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD O Deleta TITiE [J Changs Mddirion 5

N MYSOREWALA, {DRIS e \ AL Q MPA Sib Rive 20 s

sTReef aooress | 19420 N.W. 3RD COURT STREET ADDRESS B S PowerKine € §

crv-stzp | PEMBROKE PINES FL 33029 CITY-1-2P Pomlarns €0 22069 8

TITLE VPD O elete e ' ] Change EQddilion G
|

NAME KARIM, MOHAMMED HANIF NAME D CFAarn Aupann G0 -

stheer aporess | 3001 BOGOTA AVENUE STREET ADDRESS QQobto Courw Dt PibpW

on-s-zr | COOPER CITY FL 33026 CITY-ST-2P Mitrmu By 33Ny .

TITLE [ Detete TLE ) [ Change Mdm‘tion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-7P

THLE [ Deleta TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [1 Change  [7] Addition

NAME L ) ; NAME N e |

STREET ADDRESS = o3~ — -} swmezaoomess [T .= - - . .

CITY-5T-71P e CITY-31- 2P

TITLE [ Gelete TITLE '[j Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes: and that my name appears in Block 17 or Block 12 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as r

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

MUK AREIX BEOMBER uEs H. IKaew 4|11 [or

Jof ~-6V0 - 000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Date Daytima Phona #




