f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H67231 May 04, 2000 8:00 am

1. Entity Name S
ecretary of State
PIZZA U. . A. OF METRO-DADE, INC. 05-04-2000 90158 005 ***150.00

Principal Place of Business Mailing Address
METRO-DADE CTR. BLDG 176% W HILLSCRO BLVD
111 NW 18T STREET. BAY M-135 SUITE 401
MIAMH FL 331208 DEERFIELD BEACH FL 33442
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-258131 1 Not Applicable

i 1 Z ar
Zp Country P Country 8. Certificate of Status Desired O $8-75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e unond W /ey

WHALEN, NANCY Street JS(WOX umper.i Not’ ccep )

1761 W HILLSBORO BLVD SUITE 401 M&%_/

BUILDING 9 SUITE 1B £

DEERFIELD BEACH FL 33442 = Sty #o/ = FL 755 vy
"Dl Preln ,

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

SIGNATURE M‘ M’Q Qﬂ/‘{mﬂl’\d l/M' M}n / HQES- ?é%‘o

CR2E034 (9/99)

Signature, typed fi]rinlad name of registerad agent and tde If appFcable. (NQTE: Regystered Ag&\t signatura reguired when reinstating)
9. This ‘c.orporati&.}n is eligible to satisfy its Intangible ~ FILE NOW1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O y
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departrment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JcChange [ Addition
NAME CASTELLANO, M. MARK i NAME
STREET ADDRESS | 1761 W HILLSBORC BLVD SUITE 401 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-ZIP
TLE D O Detete TITLE [Cdchange [ Addition
NAME CASTELLANO, JOHN NAME
STREET ADDRESS | 1761 W HILLSBORO BLVD SUITE 401 STREET ADDRESS
CIrY-ST-2P DEERFIELD BEACH FL CITY-ST-21P
TME P ) O pelete - TILE [ Change [ Addition
NAME NEVIN, RAYMOND HAME
sTReet A0DRESS | 1761 W HILLSBORO BLVD SUITE 401 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ cChange 7 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P : CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 address, with all cther like empowered, i

SIGNATURE: ‘f’m’ﬁ@f/\lmanﬂ W Ny 4, ‘HA& XY ¢-Jbbo

7 smm\w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR pg ES [} Joate Daylme Phone #
.




