2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAMA MIA |, INC.

S34494

Principal Place of Business
1818 S. YOUNG CIRCLE
HOLLYWOOD FL 33020
us

Mailing Address
9720 PINES BLVD.
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

U

e - B R B e T

Suite, Apt. #, etc.

Jan 31, 2002 8:00 am
Secretary of State |

FILED

aoReCT N

01-31-2002 90073 017 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

S

FRANCO, JOSEPH

" City & State City & Slate 4. FEI Number o Applied For
58 1932211 Not Applicable
Zi Count Zi Count iti
P ountry P unity 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

Street Address (P.Q. Box Number is Not Acceptable)

1818 SOUTH YOUNG CIRCLE
HOLLYWOOD FL 33020
City FL Zip Code
8" The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
~SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
;9._This;cc.\rpmmu;m.is.eu,g;itzle.to.sa:isfy.lts.|mamg,i|ale_-_—_..»‘.__7,El]_F_;hnlCl!ﬁl1!!.:EEE:lS;SJ!x[i;l.'lﬂ...—-.:—._z—_._1 - . . _ P A
’ . 0 Election Gampalgn Financin
fax flling requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cé)mr?bution ’ f‘f;e?ﬂo"’.li‘;f ¢
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TME : O Change [ Addition | 5
NAME FRANCO, SAUVEUR NAME g
steeer aooress | 1174 78TH ST. STREET ADURESS §
crv-sr-zp | BROOKLYN NY 11228 CITY-ST-ZP Y
— an)
TILE S O pelete TITLE [CJchange [ Addition | &
HAME FRANCO, JOESPH HAME
siaeeT ADDRESS | 1818 S. YOUNG CIRCLE STREET ADDRESS
crv-s-zp | HOLLYWOOD FL CITY-S7-2IP
TILE T 7] belete TITLE [Jchange (] Addition
HAME FRANCO, THOMAS E NAME
steeer aooress | 1818 S. YOUNG CIR. STREET ADDRESS
CiTY-$7-21P HOLLYWOOD FL GITY-ST-2IP
TITLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-ST-2IP
TImE S [ Dalete THLE [ Change [ Addition
NAME Wi NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP v CITY-ST-21P

SIGNATURE:

13. | hereby cenify.that the information supplied with this filing does not qualify 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 trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, er.on an attachment with an address, with all other like empowered




