FILED

2001 UNIFORM BUSINESS REPORT (UBR) Néay 2%, 200} gt()(t) am
= retary of State
DOCUMENT # P OOOOO [OS L/6 l Oesgl-ZOOI 95;%75 007 *#*¢150.00

1. Entity Name

RB PIZZA, INC. Y
Principal Place of Business Mailing Address } ‘ )
450 N LAKE BLVD #2
LAKE PARK FL 33403 ’ Bﬂ"88745 N
2. Principal Place of Business 3, Mailing Address
N LAKE BLVD #2 450 N LAKE BLVD
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#2
City & State City & State 4. FEI Number Applied For
LAKE PARK, FL LAKE PARK, FL 65-1058014 Naot Applicable
3 BZAPO 3 vk Country 3 ?Z’ IZ 03 Country 5. Cenlificate of Status Desired D E‘:';:‘S.‘::gi""m
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent . R .
- ]
MOHAMMAD RAHGOZAR
Street Address (P.Q, Box Number is Not Acceptable)
CORPORATE CREATIONS NETWORK 45;"5 N’ei E °"Bﬂ"\}g 's#°2 ceplable,
Ci Zip Cod
18kE_paRK FL |%975%

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 W WMOI‘WD RAHGOZAR 4-24-2001
DATE

Signature, typed or printed name of registe@ afyent and title #f applicable. (NOTE: Registered Agent signature required when reinstating}

10. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ (See criteria on back) —
". OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 §
me PRESIDENT (] Deete TME [[] Change  [] Addtion | =
A MOHAMMAD RAHGOZAR e 3
seeTanoress 450 N LAKE BLVD #2 STREEY ADDRESS w
ar-st-z¢ |1 AKE PARK, FL 33403 CAY. ST 2P 5
HILE [ Detete TMLE [] change [ ] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2IP CITY- §T-ZIP
TILE [[] Delets THLE [ Change [ ] Addtion
NAME. .- = - . -— o el NAME . . e - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY - §T- 2P
TITLE D Deste TME D Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2IP
TILE [] Delete TITLE I:] Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - §T- 2P
TILE [ ] Delste TRE [] Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY- §T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attach with an address, with all other like empowered.
SIGNATURE: “Z%ofnmed, PRESIDENT 4-24-01 9546807759
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

STF FL32381F 1




