2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S43494

1. Entity Name

2271 SUBWAY, INC.

Apr 27, 2000 8:00 am
ecretary of State

04-27-2000 90105 021 ***150.00

Principal Piace of Businass

27208 S. DIXIE HWY

Mailing Address
27208 5. DIXIE HWY

MIAMI FL 33133 MIAMI FL 33133-3786
us us
ST v IO ENSERANLAT S CERRIR

J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0255445 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e it s P TEE T L el e
CAMP, FRANCES Street Address {P.0. Box Number is Not Acceptable)
2720-B SOUTH DIXIE HWY
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterment o)

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Flerida.

am Qo

[7)‘1:”13 Ro__2000

(Akanceo

Signaturs, typld or printed rame of registered agea¥ and ttls 1 af

plicable (NOTE: Registered Agent signature required whan rainstating)

/ T TDaTE

8. This corporation 'y!eligi'me to satisfy its Intangible
Tax filing requirernent and elests 10 0o s0.
{See criteria on back) d

Make Check Payable to Department of State

FILE NOWf!! FEE IS $150.00

, Election C ign Fi i
After MAY 1, 2000 Fee wilt be $550.00 10. Elaction Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11 B

TMLE DP ) Detete TILE ” [ Changs [ Addtion | &

NAME MEWRY, FRANCES CAMP NAME e Q o ]

STREET ACDRESS | 307 SANTANDER AV STREET ADDRESS ANCES A s
o

CTY-ST-2P CORAL GABLES FL 33143 CITY-ST-21P t

TTLE DST [ Delete TILE [ Change [ Addition S

NAME CAMP, BURR A. NAME

sTreeT aporess | 702 NLE. 95 ST STREET ADDRESS

CTY-ST-2P MIAMI FL CITY-ST-TIP

TILE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREFTADORESS™| ™~ ~ R -

CITY-ST-2P CHY-ST-2P

TINE [ Delete TLE ) Change £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE 1 belete TITLE (] Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that

changed, or on an attachment with an address, with all ot

SIGNATURE: (

does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if
her iike empowered.

SIGNATURE AND TYPED OR PRINTED NA|

Date

. ERE AN
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




