., 2002 UNIFORM BUSINESS REPORT (UBR)

/44

| DOCUMENT #

s 1- Eniity Name
SOUTHERN PIES, INC.

" P01000060919

‘

/

/

Principal Place of Buginess

14842 S.W. 143TH COURT
MIAMI FL 30196

Mailing Address

MIAMI FL 3319

14842 S.W. 149TH COURY

2. Principal Place of Business 3. Mailing Address

FILED
Sep 22,2002 8:00 am
Slf):cretary of State

09-04-2002 90087 045 ***150.00

Suite, AL, #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. EE1 Nymber Applied For
- é§ 44 /2 é’ 5 q 0 Mot Applicable
__Zin_ ) _ Country Zip Country 5. Certificate of Status Desired (W ﬁgg?q ;?:;tianal
o | —— ——6._Name and Addrass of Current Registered Agent~ ~ -~ —~ ~= "~ 7-Name ond Address of New Regislered Ajeri- — )
B e P e = e R e ———— =
UCCIFERRI, OASQUALIND
Street Address (P.O. Box Number is Nol Acceptable)
14842 S.W. 149TH COURT
MIAMI FL 33196

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad offics or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typod of printed name of registered ngent and Ltia il applicable.

(NCTE: Registered Agent signature required whan raInstatng) DATE

9. This corporation Is eligible 10 satisly its Intangible

FILE NOW!!! FEE IS $550.00

$5.00 May Be

CR2E034 (4/02)

indicated on this report or supplemental report is true an
oih the corporation or the r:eceiver or trustea empao
changed, or on an attachment with an addres w;.“-

13. | heraby ceniﬂh‘( that the irformation supplied with this ﬁling doss not qualify for the exsmption statad in Section 119.07513)(1’), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal e
ered to execute this repon as required by Chapter 607, Florida Stat:
r like empowared,

FED

ect as if made under aath; that ) am an offlcar or director
utes; and that my name appears in Block 11 or Block 12 if

2 "‘I 717
SIGNATUR -ﬂ,;,;ml =

LED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Daytima Phons #

Tax filing requirement end elscts 10 do $0. After September 13, 2002 Fes will be $750.00 10 E:::gﬂ;ag:i?&fs: neing Added 16 Fous
{Seo criteria on back} O Maka Check Payable to Department of State
1, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P J Detets TIMLE Ochange [T Addition
NAME UCCIFERRI, PASQUALING NAME
smeeraporess | 14842 S.W. 149TH COURT STREET ADDRESS
orr-st-ze . | MIAMI FL 33196 CINY-ST-2IP
TITLE v . 1 Delete TmE O Cmnge [ Agddition
NAME UCCIFERRI, MARTA RAME
STREET ADDRESS | 14842 S.W. 149TH COURT STREET ADORESS
ov-st-ze | MIAMI FL 33196 i _ !
TME 7 Desete TME 3 Change [ Addition
NAHE ‘ - - = ~Fae -t - =
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
111 [T pelete THLE [J Change  {7] Aadition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
s [ pelete TLE [ Change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
ooy ST-29 CTY-ST-2P
TRLE O pelete Lyt [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-51-2P CITY-S7-2P

T PP




