2001 UNIFORM BUSINESS REPORT (UBR)

FILED S

'DOCUMENT # M64178

1. Entity Name

ROMA PIZZA CORPORATION

Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90335 032 ***150.00

Principal Place of Business

13615 S DIXIE HWY
7

MIAMI FL 33176

us

Mailing Address

13615 S DIXIE HWY
STE 117

MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

I

MADEWRD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0084472 Applied For
’ Not Applicable
Zip Cauntry Zp 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
STANTON, RICHARD K e i e,
) T T e Btreat Address (B.O, B NmberlsNtA eptable
1550 MADRUGA AVE 404 oot Adcress (R Bortiuogr BNl Aceeptane)
MIAMI CENTER, SUITE 880
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE .

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

Signature, typed or printed name cf registerad agent and fitle if applicable. OTE: Registered AG ture required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

=g Thiseorporation is-eligitle. to_satisfy its Intangible__

~ FRE NOWIM_FEE IS $150.00
After MAY 1,

--10._Electien Campaign Financing

$5.00 Mmay Be

“"Make Check Payable 183par!ment of State

i

Trust Fund Contributicon. T Added o Fées |

1, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 3 oelete TILE Cfharge [ Addition 8
NAME GULINO, EMANUELE J NAME ' 2
sTReET ADDRESS | 7710 SW 113TH CT smeeraobress | ] e Suwy A DHe <o 3
orv-s-2P | MEAMI FL CITY-ST-2P AAAA AA | HINST i
t (Y]
TIILE VP [ Dalate TIILE i thange [ Acdition | @
- o o aT . O
e GULINO, CAROLYN e 784> s e ST
STREET ADDRESS | 7710 SW 113TH CT _STREET ADDRESS é >
L N N - LS L R = - ’ =t e ot oo
SCITYISTImPT MlAMl FL —— e — = — CITY P il T VAN B AM::& ‘% _,5 -
TIMLE [T Delete e [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-TP

changed, or on an attachment with an

SIGNATURE: )=

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receivet or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

EW‘MU{’J’C{‘ ll Wl J" :

all other. li+e

305 -25228,9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cats Daytimg Phane #




