FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # S34494 Secretary of State

1. Enlity Name - 01-16-2003 90134 046 ***150.00
MAMA MIA |, INC.

Principal Place of Business Mailing Address
16818 S. YOUNG CIRCLE 9720 PINES BLVD.
HOLLYWOOD FL 33020 PEMBROKE PINES FL 33024
2. Principal Place of éusiness 3. Mailing Address
_. Sute Apt#ele. . | Suie.A;t# elc = TR RECK HERE |(F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1932211 Not Applicable
.Zip Country Zip Gountry 5. Certificate of Status Desired O ?i‘;’fq;?;:ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
., FRANCO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1818 SOUTH YOUNG CIRCLE
- HOLLYWOOD FL 33020
) City FL | ZnCoce

8. -The.above named antity submits this staternent for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
v~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
v FILENOWIN FEEIS$18000 | . __. = _ .. -. - -= 27 %g Eection’ Campaign Financing ¥ 85,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N'11

TITLE P (] Delste TILE, [Jchange [ Addition
NAME FRANCO, SAUVEUR NAME

staeeT acoress | 1174 78TH ST. STREET ADDRESS

CITY-ST-2P BROOKLYN NY 11228 CITY-ST-ZIP

TITLE ) [ Delete TITLE O Change [ Addition
HAME FRANCO, JOESPH NAME

stacer A00RESS | 1818 S. YOUNG CIRCLE STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL CITY-ST-2IP

TILE T {1 Delete TILE [ Change [ Addition
NAME FRANCO, THOMAS E NAME

sTReer ADDRESS | 1818 §. YOUNG CIR. STREET ADDRESS

CITY-ST-2F HOLLYWOOD FL CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS _ . L B STREETADDRESS | el i L ~
CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-21P

TME [ petete TLE O crange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CUTY-5T-2P CITY-ST-7IP

ces not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ like empowered /_,/l ”03 %Mg;é_’

- T
12. | hereby certify that the infosfiatichysupplied with jis filinég
supplemntal report is n
of the corporation or tHe receiver off rustee empowered

indicated on this report,
changed, or on an attachment withfan ress, with all ot

SIGNATURE: /Sﬂ .

v d
SIGNATIryANDWPEﬂ OR PRINTED IF}AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

P S PR



