Fr

; il /7 FILED
,’2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # POO000053509 Secretary of State

y #1. Entity Name e
05-07-2001 90054 035 150.00
7| PRIAZZY'S, INC.

Principal Place of Business Malling Address
6135 NW 167TH ST #E21 6135 NW 167TH ST #E2!
MIAMI FL 33015 MIAM! FL 33015

R

il

e e wecaal M

Suita. Apt. #, etc. Suite, Apt. #, elc. ~J DO NOT WRITE IN THIS SPACE
05 ’ Applied For
ity & State Ciy & State 4. FEI Number ppli
__é@]lu L \-tn\ A4 N ED S 020245 - Not Applicable
“f vz ) [ eounty " Tz Y T Zounny s . © $8.75 Additional
5. Certificate of Status Desired  « [J
23000 [\ S A. 23021 LA . ' ' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ol New Registered Agent
Name -
HOGO-VIN' LAWRENCE H Street Address {P.Q. Sox Number is Not Acceptable)
6135 NW 167TH ST #£21
MIAM| FL 33015
City F L Zip Coda

8. The above named entity submits this slatement for the purpose of changing its recistered office or registered agent, of bath, in the State of Florida.

SIGNATURE _ - —
. Signalwg, lyped or Drintad name of regisiersd agen and titie il appiicable. {NOTE: Re jittatec AQor SiONANN & recuared whi reinsiating) DATE
%. This corporation is eligible to satisly lis Intanglble FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 1 do so. After MAY 1, 2601 Fee will be $550.00 Jrust Fund Contribution. O Added 10 Fees
(Ses criteria on back) [ Make Check Payable !0 Depariment of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TMmE D (.We TIFLE Cchange [ Aodition §
e - : HAME g
STREET ADDRESS ST #E21 STREET ADDRESS § :
CITY-ST-2P CIFY-8T-2P 2
- [
"I P/S ) Delete my [J change 7 Addition 5
o] -NAME -OSHER ,—-MARTIN — - —~ .~ — - - HAME. - .- <
STREETADDRESS | 1912 S. OCEAN DR. 15-D STREET ADDRESS
Loy -ST-217 HALTANDALE, FL Civy-ST- 2P
TIILE mﬂ O Deletn TNE ) Crange [ Adgition
NAME + PETER NAME
-sinert a0oiess | 3704 SAN SIMEON CIR - -— -— - —- —f -STREEADDRESS- — e T — - - - -
or-sT-2¢ | WESTON, FL 33331 . cmy-5r-1e
TiTLE ‘! O Daleta THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p LITy-S1-2tP
TME [ pelete e [Jchange [ Addition
a! NAME NAME
. STACET ADDRESS STAEET ADBRESS
' crv-sT-2e CITY-5T- 2P
TILE O palets 1ILE O change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
13, | hereby cenily that the information supplied with this filing does not qualify for th:: exemption stated in Section 119.07’13)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acourate and that my :ignature shali have the same legal effect as if made under oath; that | am en officet o director
of the corporation or lhe receiver or rustea empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmant with an address, with all other likgempowered.
- SIGNATU : : Omelin Ockwr 4”:)5,01
! EXINATURE AND TYPED OR FRINTED NAME OF SXIMING OFFICER OR tARECTOR Dats " Daytime Prome ¢ = = — - -

Z=T



