2000 UNIFORM BUSINE!!iS REPORT (UBR) FILED

DOCUMENT # M24188 Mar 21, 2000 8:00 am
PAULO LUIGI'S RESTAURANT, INC. Secretary of State
03-21-2000 90017 030 ***150.00
Principal Place of Business Ma‘xlir\'g Address
|
3324 VIRGINIA ST. 3324 VIRGINIA 3T.
MIAMI FL 33133 MIAMI Il=L 331335220 -
S e RO RN
Suite, Apt. #, &tc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59—26 14392 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired ~ []  90-7D Additional
: Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address aof New Registered Agent
e Name -
SHALAJ, PAUL Street Address (P.O. Box Number is Not Acceptable)
3324 VIRGINIA ST.
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed of prnted name of registared agent and tile if appfcable (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9, $hfsf$orpora1ipn is ehgibl; ula s?tisfy Gi‘ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE [ change [ Acdition
HAME SHALAJ, PAUL NAME
stReeT ADDRESS | 920 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TITLE S O Delete TILE O change [ Addition
NAME LOLA, SHALAJ NAME
strcet sboress | 920 GRANADA BLVD STREET ADORESS
CITY-ST-21P MIAMI FL 33134 CITY-5T-2IP
TITLE '3 Delete TALE - [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7P } CITY-5T-2IP
TITLE O Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] ITY-5T-Z1P
TILE O pelete THLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-$T-ZIP
TImLE (3 Delee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-3T-2IP

13. | hereby certify that the information supplied with this filing éioes not quality for the eemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and dccurale and thalmy signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [eeeTIEr or tru arodto-aye s repdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

! /dla FRINTED NAMEi geefininGg OFFICER OR DIRECTOR Date Dayime Phong #
kS
0

SIGNATUR

-_—rd T

CR2EQ34 (9/99)



