2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # y
1~ Enity o PO0000033460 Secretary of State
ANTELOPE VALLEY MALL PIZZA SYSTEMS, INC. 02-05-2002 90151 023 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
SUITE 2620 SUITE 2620
MIAMI FL 33131 MIAMI FL 33131
—— M T A
g . 260! Hollywood RIvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4, FE! Number Apptlied For
l'\-u“u wioogl | Fly. l ”qumf Fla. 65-1003698 Not Applicable
3 3 0 10 CountryVS H‘ 33 0 2 0 CD‘L;IZA 5. Certificate of Status Desired O . gg'ggn‘;?ed;“‘mal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOLER, LERMAN, BENTE & WHITEBROOK, P.A. Street Address (P.C. Box Number is Not Acceptable}

100 SE 2ND STREET 206! Hollyswoed Elv
SUITE 2620

MIAMI FL 33131

* Hollqweod FL 53520

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE N W'!! F E IS 31 ) o )
Tax 1ih’n§ requirementg and elects toydo 50. ° After May 1? 2002 Fie wsi:;$b: 2505(())_00 10. Eecuon Campaign Financing $5.00 may Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TTLE D O Delete TLE Efnange [] Addition
NAME WEINKLE, BARNEY NAME J
STREET ADDRESS | 100 SE 2ND STREET STREET ADDRESS 2,60! Ho”q wt"cr Elv
orv-st-ze | MIAMI FL 33131 o522 | Redgwooe | Fla. 33020
TITLE [ petete TITLE ' ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTzp . . CITY-ST-Z1P
TITLE O delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemel gaccurale 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
changed, or on an attachment with

ﬁ tee empower te this regort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
.j;/f'f'i‘ s| with fllfo like prmpowgred.

SIGNATURE: Sif el Ri=QUWURELR ‘, ILIDL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata t Daytime Phone #

W

WIPT

Ny

CR2E034 {9/01)



