2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUBWAY 17050, INC.

DOCUMENT # P98000071805

Principal Place of Business

28700 SOUTH DIXIE HIGHWAY
HOMESTEAD FL 33033

Mai\ilfwg Address

28700 SOUTH DIXIE HIGHWAY
HOMESTEAD FL 330331233

2. Principal Place of Busingss

3. Mdiling Address

_ Suite Apt. # etc. _

Suile, Apt. #, etc.

(A

- i - DO-NOT WRITEIN THIS SPACE

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90064 015 ***150.00

|

I

MR

MYSOREWALA, IDRIS

City & State City & State 4. FEI Number Applied For
65-0857296 Not Applicable
i Zi tr it
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.0. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9060 SOUTH DIXIE HIGHWAY
MIAMI FL 33143
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE .
Signature, typad or prinked name of registerad agent and tlle i applicable {NQTE" Registarad Agent signature required when reinstabng) DATE
9.-This corporation-is-eligible to satisfy its-inangible HE-FERIS 51 70, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE PD [ Detste TITLE [ change (] Addition
NAME MYSOREWALA, IDRIS NAME

STREETADDRESS | 19420 N.W. 3RD COURT STREET ADDRESS

ciry-st1-21P PEMBROKE PINES FL 33029 ciry-5T-2IP

TITLE VPD O Delete TITLE O Change [ Addition
NAME KARIM, MOHAMMED HANIF NAME

STREETADDRESS | 30071 BOGOTA AVENUE STREET ADDRESS

or-$17 | COOPER CITY FL 33026 o 51-2¢ on

TTLE VPD B Darete TITLE n)ia 4 A;,CL'J Ol Change  [BKddition
e HANIF, MUHAMMAD e B 5 femertine fond

STREETADDRESS | 7308 SW 82 ST #A215 STREET ADORESS 4

CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP F\‘/"‘!l‘nl ;;«1,\-. J_P[* ?? -?&ﬁ

TME T O Detete TME JAThange [ Addition
NAME _ ISMAIL, HAMID ALl - NAME .

STREET ABDRESS | 9923 W OCKECHOBBEE RD #517-D T ADDRESS ‘\.ﬂﬂl g W 8 S S M}T - M B~ 9-(1 .
CITY-S1-2P HIALEAH FL 33018 CHY-5T-21P Nm‘\('p { ~ ’5’5 "}L .

TILE 1] 1 Delete TITLE JAChange [ Addition
NAME SALIM, MOHAMMED . :

STREETADDRESS | 8835 SW 152 AVE #2-406 £T ADDRESS %- S\‘*L’ g \(4 i \\L“ C—\.?L .

Cimy-51-2IF MIAMI FL 33193 ciry-5T-21F h a1 PL '_‘-5’5 \}‘% '
TILE M’-ﬁ [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7iP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, 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 the receiver or frustee empowered o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

o

ddress.durth Il pther like empowered.
[ Wm s v
SIGNATURE: . L L L

ol ek w

PR “

L

O3 Ao~ Pooo

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone #

CROFNA4 (9/08



