~5000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S27498 May 04, 2000 8:00 am
1+ Enty Name Secretary of State

MIAMI SUBS REAL ESTATE CORP. 05-04-2000 90231 050 ***158.75
Principal Place of Business Mailing Addrass
C/O MIAMI 3UBS CORPORATION C/O MIAMI SUBS CORPORATION . )
6300 NW. 31ST AVE. 6300 NW. 31ST AVE. nuvvvivda
FORT LAUDERDALE FL 333081633 FORT LAUDERDALE fL 333091633
: S T NS MORO AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650331686 Not Applicable
ap Couriry Zp Counlry 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — 7 R - _—
WODA, JERRY Street Address (P.O. Béx Number is Not Acceplable)
6300 NW 31ST AVE
FORT LAUDERDALE FL 33309
Ci Zip Cade
. v , FL

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

-

SIGNATURE
Signature, typed or prinled name of registered agent and titte If applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

9, This _cprporatign is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing rgqu:rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution, O Add.ed to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
L PO 1 Delete T0LE . [ Change [ Addition | =
NAME PERLYN, DONAL F NANE =
STREET ADORESS | 6300 NW 31ST AVENUE STREET ADDRESS =
CITY-§T-21P FT. LAUDERDALE FL CITY-ST-2IP
e DVT T Delete e Ol Change (1 Addion | <.
NAME WODA, JERRY NAME
STREET ADDRESS | 6300 NW 31ST AVE STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL CITY-8T-2P
TIMLE 3 oelete TITLE {J Change [ Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T petete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-$1-2IP CITY-ST-ZIP
TITLE T petete TITLE {7 Change (T Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 7 Defete TITLE [ Change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P N ” CITY-ST-21P

13. | hereby certify that the information sugplied s flot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemenftal reg te and that my signature shall have the same legal effecl as i made under oath; that | am an officer or director
of the corporation or the receiver ar gusies

0 gxeg eyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnent with in ady

LA Wit HarTke empowersd.
SIGNATURE: — =" .V

Bt OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

g /rgfod GSY ~q 23 -0 a0

Date Daytrme Phong #

SIGNATURE WND




