FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 23, 2002 8:00 am
DOCUMENT # M29591 / Slf):cretary of State

1. Entity Name
-23-2002 90196 042 ***150.00
LISA AND BROTHERS INC. y 09-23-200
Principal Place of Business Mailing Address
3200 N. FEDERAL HWY. 3200 N. FEDERAL HWY.
SUITE 150 SUITE 150

e —

2. Principal Place cf Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
59.26529% Not Applicable

2ip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HIVERA’ NORBERTO J. Street Address {P.C. Box Number is Not Acceptable}

3200 N FEDERAL HWY

#150

FT. LAUDERDALE fL 33306 City FL | ZpCode

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
=9:~This corporalion'is sligible 1o'saniefy Ity Miangible— = ==pi F NOW T FEE- 1S 395000 = - P - 7 o
- . e 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFun i Cc?ntr?bution 9 0 fcg-gi(?ohllaezfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change ] Addition
NAME RIVERA, NORBERTO .. NAME
sTreer aporess | 4820 NE 5TH TERRACE STAEET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-21P
TITLE T Celete TITLE [ change [ Addition
NAME K : NAME
STREET ADDRESS E ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
JImE_ L. . B _ [ pelete - TTLE e T -=— . w~ [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIF

gr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g¥my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fjing does not quali
indicated on this report or supplemepal report isgruegind accurate apé
of the corporation or the receiverer trusiee empbweled 1o executs
changad, or on an attachmep®ith an addresg! wi

SIGNATURE: TEE JEQUERER ?/2 0-22_

SIGNATURE ANG TYPED OR PRINTED NAMAE OF SIENIRG OFFICER OR DIRECTOR Dais Daytime Phona #

WA F TS

Aty

CR2E034 {4/02)
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LISA AND BROTHERS INC.
DBA Cozzoli’s Pizza
3200 N. Federal Highway, Suite 150
Ft. Lauderdale Fl. 33306

—_ g, D e s

e ——— L e

September 1, 2002

Florida Depanment of State

Division of Corporation,
PO Box 6327
Tallahassee, Fl. 32314

Dear Sirs:

Re: Document # M29591
I'am in receipt of the enclosed reminder of unpaid Uniform Business Report.

As per my telephone call to your office I wish to inform you in writing that I never
received the original report. My business is in a mall that had been undergoing

o remodelmg “This combined with'the Tactihat«the il goes-io-amiall mailbox-and:is. then .

d1smbuted to the businesses continues to- glve us problems.
Because of the above I have a P.O. Box and would like to change my address as follows:-

P.O. Box 39195
Ft. Lauderdale, Fl. 33339

I have enclosed $150.00 to cover the annual fee.

Very truly yours,

i

NORBERTO RIVERA, President
Lisa and Brothers, Inc,
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