FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000094458 - Secretary of State
05-05-2003 90191 047 ***150.00

1. Entity Name
SUBWAY 1189, INC.

Principal Place of Business Mailing Addr_ess . i
341 BEACKWOOD ORNVE - ' ' 341 BEACHWOOD DRIVE C T
KEY BISCAYNE FL 33149 KEY BISCAYNE fFL 33149 ) ]
2. Principal Place of Business 3. Mailing Address ‘ l"“m Hl ‘IH' m” ||”| "m |Im ||||| l”” |||“ “"l ”m ml ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Abp\ied For
65-%57731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Addiﬁonal
Fee Required
- - .--6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
MONIQUDIS' PERRY D ESQ. Street Address (P.O. Gox Number is Not Acceptable}
341 BEACHWOOD ORIVE
KEY’BISCAYNE FL 33149
City FL Zip Code

8. The abové namag entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . S.ignature. typed of printed name of rapistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE J
attor Nay 1, 2003 Foa wi 59 $550.00 5. Elosion Campsign Franong _ $5.00 ay 8o
ust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State _

10, OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pefete TTLE [ Change [ Addition
NAME BRACKEN, STEVEN G NAME

STREET AoDRESS | 341 BACHWOOD DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-§T-21F

TITLE D 1 Delete TITLE [ Change [ Addition
NAME JOHNSON, TIMOTHY E NAME

STREET ADDRESS | 11590 S.W. 94TH AVENUE STREET ADDRESS

CITY-S1-2P MIAMI FL 33176 CITY-57-2IP
e s e = e - - - - petete TiTLE - [=] Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITy-$T-2IP

TIMLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TNLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-5T-21P

|

q alify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
fndhaccurgfe agd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
dxecyfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fpowered.
4-20_ 02

12. | hereby certify 1ha; the information suppligd y
indicated on this réport or supplementaifepy
of the corporation or the receiver or j#istes £
changed, or oh an attachment wig

SIGNATURE:

QF| w NING OFFICER OR DIRECTOR Date Daytirma Phone #

AY 9168820

CR2E034 (10/02)



