2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L]
DOCUMENT # G52049 L Apr 25, 2001 8:00 am
1. Entity Nare ecretary of State
MH' PIZZA’ ENC 04-25-2001 20078 002 ***150.00
Principal Place of Business Mailing Address .
10053 SUNSET STRIP 10053 SUNSET STRIP
SUNRISE FL 33322 SUNRISE fL 33322
Suite, Apt, #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2335501 Nat Applicable
i i Countl
Zip Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent . . ).
B = T — = el —-:—.—..—-—fN—éﬁéw.—.. e B — = - = =
DOBKIN’ MARTY _— Street Address (P.O. Box Number is Not Acceptable)
10053 SUNSET STRIP - I
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applica/bte. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . P . . f ' 7
o Tiocomonton s o sy io oroie | /7 FILE NOWIL FEEISS15000 | 1o, GucionComeinrarcs _ $5.00 vy
ax fiing requirement a ¢ o 50. er , ee wi . Trust Fund Contrigution. O AddedtoFees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TNLE VP [ Delete TITLE [ ¢hange [ Addition §
NAME DOBKIN, MARION HAME =4
StREET A00RESS | 40053 SUNSET STRIP - STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
SUNRISE FL 33322 ‘ — &
e PS O pelete TITLE [ change [ Addition :(:)
NAME NAPELITANO, MICHAEL NANE
STREET ADDRESS | 10053 SUNSET STRIP STREET ADDRESS
CITY-S7-7IP SUNRISE .EL.333%2 - - B CITY-ST-2IP
ST O Delste TME - S ClChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
it (1 pelete Tme O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
TITLE : ) O pelete TLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplémental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ hment with an address, withy8l other like empowered
SIGNATURE: Cesl Mditon D;lﬁ/d 4/~ ~/F- Yooy %ym L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #
- e —




