2000 UNIFORM BUSINESS REPORT (UBR})

D gnSNEmIZAENT # 534494 Jan ZOF%%(%)D&OO am

MAMA MIA I, INC. Secretary of State

01-20-2000 90165 001 ***150.00

Pringipal Place of éusiness Maifing Address

1818 §. YOUNG CIRCLE 9720 PINES BLVD.

HOLLYWOOD FL 33020 PEMBROKE PINES FL 33024-6228

us us v v -

I

O i (ARG

Suite, Apt. #, etc. Suite;Apt  #,ete. 77 T T T ETT— T -7 . =~ DO NOT WRITE'IN THIS SPACE -« ~mzr—= = - -
City & State City & State 4, FEI Number Applied For
58-1932211 Not Applicatle
2 Country 4 Country 5. Certificate of Status Desited ~ [] 9079 Additional
i . . Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
. Name
IR * i .
FRANCO, JOSEPH -~ ey~ Street Address (P.O. Box Number is Not Acceptable)
1818 SOUTH YQUNG CIRCLE
HOLLYWOOD FL 33020
SR A City FL [ ZrCoce

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

CR2EN34 "%

SIGNATURE
Signature, lyped or printed name ot registered agant and wa if applicabla. {MOTE: Ragistered Agent signaturs raguired when rainstating) DATE
9..This corporation.is aligible to satisfy lts Intangible ~_ FILE NOW!II FEE IS $150.00 1 . o .
- - : RE - o S RPURR I 0. Election Campaign Financing, - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P 1 pelete THLE [JChange [ Addition
NAME FRANCO, SAUVEUR NAME
STREET ADDRESS | 1174 78TH ST. STREET ADDRESS
CRY-ST-2IP BROOKLYN NY 11228 CITY-8T-21P
me LS S O pelete TITLE [JChange [ Addition
e 2. 3| FRANCO,'JOESPH - - e
STREETADDRESS, | 1818 S YOUNG CIRCLE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZIP
TILE T O pelete TITLE [0 Change [ Addilion
Nawe FRANCO, THOMAS E N
STREET ADDRESS | 1818 S. YOUNG CIR. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL GITY-ST-ZiP
THLE 7 Deiete TTE O Change  [T] Addition
NAME NAME
 STAEET ADDRESS | ~ L ) STREET ADDRESS
To-STIE | N CITY-ST-2iP
TME [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze |- L CITY-ST-ZIP
e R 1 TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ASDRESS
I CITY-ST-ZIP

13.7| Rerabi certity 11t the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report g emental report j and hocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the'receiver oftrustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+—

SIGN’K!HE AND TYPED OR pnyfsxﬂuue OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone #

changed, or on an attachrrn__t}w 0 2gdcess, ar like empowered.
s:eumune:/ Cple g R ()1 -00 %u-?aamx.

i



