’2003i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06922

1. Entity Name

P & B PIZZA, INC.

Principal Place of Business

119 SE 18T AVE
MIAMI FL 33131

Mailing Address

119 SE 1ST AVE
MIAMI FL 33131

2. Principal Place of Business

NE 204 en/

T09b NE 0% 1N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90095 048 ***150.00

0153754

L

DO NOT WRITE IN THIS SPACE

A] i%f}Stale &d P l—

Ajlw S%WI/ At - F’-—

Applied For
Not Applicable

4. FEl Number

59-2464574

© 22179 Ao::-

“33175 | DADE.

O $8 75 Additional

5. Certificate of Status Desired
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsiared Agenl

- R - & - s s ocrme = o semew = | Name— - - =~ - - B R == -
PAHZIALE EDWARD
Street Address {P.O. Box Number is Not Acceplable)
1026 NE 204TH LANE
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signaturs, typed or printed name of registered agent and lille it applicable. {NQOTE: Registergd Agent signature required when réinstating} DATE
. - . N P . s . . . 't' - ot
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 19. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrlbutlon Added to Fees

(See criteria on back) . 0 Make Check Payable to Department ot State -
11. a . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Desste e Ol change [T Addition | &
NAME PARZIALE, EDWARD NAME g
sreeT DRSS | 119 SE 1ST AVE STREET ADDRESS 3
CITY-§T-21P MIAMI FL 33131 CITY-ST-21P a
TITLE P 1 Detete TME [Jchange [ Addition %
NAME PARZIALE, VIRGINIA H NAME
staeet a00REss | 1919 SE 1ST AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 CITY-5T-2P
TiTiE T O Teele — e} —[Tehange— [ Aedingi=|=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7- 7P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p / I CITY-§T-21P

i, ¥

| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oweed to exe this report as required by Chapiter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Aer  DWACD FARAL o /25/0/

13. | hereby certify thal the inform
indicated on this report or s
of the corporation or the r
changed, or on an attach

SIGNATURE:

SIGNATURE AND Tvbtn OR P

D NAME OF SIGNING OFFICER OR DIRECTOR Date F/ é‘mm ho 5‘
2053 T0 7



