02 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

JCUMENT #  P98000105088 Secretary of State

HIALEAH FL 33014 HIALEAH FL 33014

.

nlity Name

3 PAK SUBWAY ENTERPRISE, INC. | T 03-27-2002 90070 035 ***150.00
Principal Place of Business Mailing Address
6890 WEST 12TH AVE 6890 WEST 12TH AVE

Principal Place of Business a. Mailing Address ”Il”l" HI mll ||m |||” "l” I|||| |||” Ilm I"" |'||| ||[|||m |||l

Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0884730 Not Applicable
P Courtry Zip Country 0 $8.75 Additional

_ - i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.o ODEL
161 NW 78TH TERR

#1

PEMBROKE PINES FL 33044 City FL | 2P Code

Name

Street Address (P.C. Box Number is Not Acceptable}

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

SIGNATURE
Signature, typad or printed name of registered agent anq trtle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00
Tax filing requirement andelects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Ol Add.sd mh"l':?;sae
(See criteria enback) C Make Check Payable to Department of State '

11. iy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O Deiete TILE [G-etnge . [ Addition §_

NAME KARIM, OVEV NAME /4 AR I7 U - =)

gweer anoress | 161 NW 78TH TERR #1 STREET ADDRESS &
]

ore-s-2p | PEMBROKE PINES FL 33044 CITY-5T-2F i
oot

TITLE P [ palste TITLE O change ] additien | O

A RASHEED, MAROOF N

sTREET ADDRESS | 9490 PALM CIRCLE SOUTH STREET ADDRESS .

arv-s7p | PEMBROKE PINES FL 33025 ‘ oin-st-2P : s

TITLE VP [ Delete e ) . . ange [ Aadition

NAME ABDULL, SATTAN HAME A Duc EHTTHE

STREET ADDRESS | 4200 SW 53RD CT STREET ADDRESS :

on-st-2» | FORT LAUDERDALE FL 33314 } crv-sr-ce : ,

TTLE VP O pelete TITLE [@efinge [ Addition

NAME IQOR, MOHAMMAD NAME X 0 A‘M /R

sTREET ADDRESS | 15661 NW 12TH PLACE STREET ADDRESS / q) 2 m # m b _

CITY-ST-ZiP PEMBROKE PINES FL 33025 CITY-SF-21P

TILE [ Cetete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e [ pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3X0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:A <

T W onsan ey Asoia Dessl

SIGNATUR OH;HINTEVAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




