v e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

D gify:Nl;Jm'ﬁ"ENT“# S20142 Aélégc?estazr())fo(}f E;Stﬂa({eél "

SUBWAY PRADO, INC

AV 0986200

[ 08-08-2001 90009 025 ***1350.00

Principal Place of Business Mailing Address { u
2870 NW 112TH AVENUE 2870 NW 112TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0232401 Not Applicable
ap Country zp Country _ | 5. Centificate of Status Desired I a ?g‘zgq “}ife"gﬁ(’"al
6. Name and Address of CUrrent‘:" gi .‘.-:.' ;gent ‘ TEme and Add of New Reg ed Agent
Name

ESPOSITO, ANTHONY T., JR.

Sireet Address (P.0. Box Number is Not Acceptable)
2870 NW 112TH AVE.

CORAL SPRINGS FL 33065

City FL | Zip Code

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

CR2E034 (5/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. ¥his _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . 0
g Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TImE change [ Addition
HAME ESPOSITO, ANTHONY T., JR NAME
street apDRESS | 2870 NW 112TH AVE. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP .
TIILE D " O elete TITLE ‘ [Jchange  [J Acdition
NAME ESPOSITO, MAUREEN M. NAME ‘
STREET ADDRESS | 2870 NW 112TH AVE. STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS.FL. B L Rewsml |
TILE D [ pelete TILE [ Ghange [ Addition
Nav FANNING, ROSALIE M. o
STREET ADDRESS | 2870 NW 112TH AVE STREET ADDRESS
orv-sez¢ | GORAL SPRINGS FL 33065 oiT-st-2°
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delgte TITLE ' [ Change  [] Addition
NAME . ' NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TIE | [ Change  [J Addition
HNAME ' NAME i
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-S1-2P !

13, | hereby certify that the information supplied with this filing doe.

z i ption stated in Section 11 FrFlorica Statutes. | further certify thal the information
indicated on this report or supplemental report is trug-ard accurate and that ™

grdiure shall have th Baal effect as if macle under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this reporls requued by 07, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggreSs, with all other like.e

SIGNATURE: "ﬁuﬁe’m :?//M/é ’%4% / (

Y

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



