2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000088478 Secretal y Of State
SUBWAY IFGA, INC. 02-03-2002 90012 004 ***150.00
Principal Place of Business Mailing Address
X0 GULF STREAM WAY 10097 CLEARY BLVD
DANIA FL 33304 #505
PLANTATION FL 33324
— S U AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0875481 Not Applicable
Zp Couriry 2P Couniry 8. Certificate of Status Desired | $8.75 Additionat
. Fee Required
-~ 6. Name and Address of Current Registered Agent -7 © 7. Name and Address of New Reglstered Agent
Name
LAMBERTUS, ARTHUR W Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BOULEVARD
SUITE 604
FORT LAUDERDALE FL 33308 City FL | zpCoce

8. 'rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
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SIENATURE z =
(NOTE: Registeréd Agert signature required when reinstating) i3
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Signature, typed or printed name
NG
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W i

AV 562220

CR2E034 (9/01)

: N R P B~ e A — Y ST A o
9. Thig'corporation'is eligibleto satisfy its-Intangible - - FILE'NOW!!! FEE 1§ $150.00 R L g L il
o 10.” Elect] aign Fin

Tanx filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tri;'i:;aggm'r?bu“c:” fg-gﬁoh;?é SBe N
- {See criteria on back) O Make Check Payable to Department of State P : g 2 [
1. /" OFfICERS AND DIRECTORS N KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delate TITLE S (] change [ Addition
HAME SERABIAN, CHARLES B HAME
sTReeT A00REss | 10097 CLEARY BLVD. #505 STREET ADDRESS
CITY-$T-2iP PLANTATION FL 33324 CITY-5T-21p
e D [ Delete TITLE [ change [ Addition
NAKE GIORG!, JOHN L NAME
STREET ADDRESS | 40097 CLEARY BLVD. #505 STREET ADBRESS
CITY-ST-TP PLANTATION FL 33324 ' CITY-ST-2F
TITLE - . O Delele - me : T = [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2IF
TILE [ Delete TILE (O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - [ change [ Acdition
NAME NAME }
STREET ADORESS STREET ADDRESS ‘
CV-ST-2P CITY-ST-2p R .

13. | hereby certify that the informatidn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplefrental 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 recgiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowerad.

L TR S I e SRR RELAIL ) . o - ey

SIGNATURE: ST L NG g es S L LS ER T s /- & 0T Py 23l 80

SIGWWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




