2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80897 Jan 23, 2001 8:00 am

1. Entity Name
CIRO'S PIZZA AND ITALIAN RESTAURANT, INC. Secretary of State
: 01-23-2001 90044 031 ***150.00

Principal Place of Business Mailing Address
13025 S.W. BITH PLACE 13025 S.W. 89TH PLACE
MIAMI FL 33176 MiAME FL 33176 iV4ULVY
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2395265 Applied For
Nat Applicable

Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired | $8'75 .ﬂfddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

""" GERALD £ CREASMAN, CPA - T " e cald E-Creaspon (P4 PH

12374 SW 82 AVE _ Streg) ess(P,0. Box Number is Noj Acceptab !
MIAMI FL 33156 bfgj%/ 8 157 S
Juite o5

M Iam FL | 337157

8. The above named entity

At Be-statement for the purpese #f changing its registered office or registered agent, or both, in the State of Florida.
/

SIG ."// - vy »/

IGNATURE Signature, typed or printed name of registerad agent and itie f(appW (NOTE: Registered Agent signature required when reinstating} /bATE /
9. This corporation is efigible to satisty its Intangifle FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y Y
g ! Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Agdition
HAME SETARQ, CIRO NAME
STREET ADDRESS | 1940 SW 60 PL STREET ADORESS
CITY-5T-2P MIAMI FL CITY-ST-7iP
TILE VD O oelete TITLE [JChange  [] Addition
NAME SETAROQ, ANTONIETTA NAME
STREET ADORESS | 1940 SW 60 PL STREET ACDRESS
Ciy-s1-2p MIAMI FL CITY-ST-2IP
TILE [ Detete TILE Ochange  [J Additicn
CMAME... o} . . _ I N NAME )

STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P CITY-S7-ZIP
TITLE [ Delete TTLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§T1-2IP
I_-TLE O oelete TILE [ Change  [3J Addition

ME NAME

A ADORESS STREET ADDRESS
CIﬁ’vST-EiP CITY-ST-2IP

13. | hereby cerlify that lhe information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information )
indicated on tnis 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 trustee eg\vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre &iﬂther like empowered.
.-—. ; f f
SIGNATURE: _(__ O, . [ -][C] 35-KI-4308
TURE AND INT‘D NAMEDFSIGNING OFFICER OR DIRECTOR -

Date Daytima Phona #

CR2E034 {10/00)



