2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  S43494 ecretary of State
1. Entity Name 04-04-2003 90152 004 ***150.00
2271 SUBWAY, INC.
P}incipal Place of Business Mailing Address
2720-B S. DIXIE HWY 27208 8. DIXIE HWY MRS AR
MIAMI FL 33133 MIAMI FL 33133 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,_etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65—0255445 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - L - - Name . L e e . - e 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of registered agent and title it applicabe. (NOTE: Registered Agent signature raquired whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 ) I .
9. Election C F
Afer iy 1, 2000 e i be 555000 | STt oy $5.00 s
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP U Detete TLE [ Change [ Additicn
NAME CAMP, FRANCES NAME
streeT anoress | 307 SANTANDER AV STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-2P
TILE DST - O elete TLE [ change [ Addition
NAME CAMP, BURR A. NAME :
STREET ADDRESS | 2000 TOWERSIDE TERRACE #8906 STREET ADDRESS
CITY-S7-71P MIAMI FL 33138 CITY-ST-21P
~TTE e O petete TILE {Jchange [ Addition
MAME ) ) TV = ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachggent with an address, with all other like empowered.

HERNAEE RFQUIGBIRR A CAvne)  H-1-03 305899-6345

SIGNATURE AND TYPED OR PRINTED MAME OF SWIING QFFICER QR DIRECTOR Daa Daytime Phona #

a
i

SIGNATURE:

OGLAGA)

nv

CR2EQ34 (10/02)

v



