)2 UNIFORM BUSINESS REPORT (UBR)

FILED

51

OCUMENT #

1. Entity Name
TWO BROTHERS PIZZERIA & TRATTORIA, INC.

P01000077286 "

4

-
s

4 Secretary of State

05-14-2002 90499 001 *1,261.25

Principal Place of Business Maillng Addrass

4675 PONCE DE LEON BLVD.. STE 302

CORAL GABLES FL 33146 CORAL GABLES FL 33145

4675 PONCE DE LEON BLVD.. STE 02

- 37‘711

2. Principal Place of Business 3. Mailing Addrass

i!llllllllllll!llHINIIIH‘IIIIIIIHIIIUHIIiI (AT

Suile, Apl. #, eic. Suite, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, BEl Number, /l Appliad For
SSW‘]' 4 47 Not Agplicable
Zi Count F3 Count ' it
P ounty s aniry 5. Certificate of Status Desired ?esa.ZeSq lﬁi‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TAENRREM T TR ! —
* Street Adgress (P.Q. Box Number is Not Acceplable)
4875 PONCE DE LEON BLVD., STE 302
CORAL GABLES FL 33146
City FL l Zip Code
“8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, of both, in the State of Florida.
. SIGNATURE :
. + Siprature. typed or printec name of regisiered agent and 1tle if ppHcable. (NOTE: Registersd Ageni Signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 - 10." Election Campainn Fi n
Tax filing requirement and elscts 1o do so. .After May 1, 2002 Fee will be $550.00 A ‘Trzzl’lgzndag:nl:igl:uljz?nm 0 ffdqulv;?;:e
{See criteria on back) 0 Make Check Payable to Department of State

Jul 04, 2002 8:00 am

[F
!

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS N 11
NLE D J Detete *ILE O change [ Addltion | &
NAME PENZA, TOMMASO NAME &
SIReeTADoRESS | 4675 PONCE DE LEON BLVD., STE 302 STREET ADDRESS §
CIFY-S1-2P CORAL GABLES FL 33146 cim-si-zp ﬁé’
TRLE {1 Delete TINE Ol change [ Addition | S
HAME NAME ;
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TILE 1 belete TIME [ change [ Addition
NAME NAME
“STREETADDRESS | - - - - - —— v W CIREET ADDAESS | T e m em t me——da e —_
CITY-ST-2P Cirv-$i-p
me - O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS "
CIY-ST-21IP CITY-ST- 2P
Tme 03 Detete mE O thange [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-S7-20P
T ] oelete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G -51- 2P CITY-ST-21P
13, | hereby cerlifg_that the information supplied with tnis filing does not qualify for the exemplion staled in Saction 119, D7{3)(i), Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under dalb; that ! am an officer or direcior
of the corporation or the receiver o trustee empowaced 1o execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acld s all other like empowered.
N AT LT e %/ / 5:2 LV, .
SIGNATUR _ e e ST R S/07 p
PED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Dad Daytima Phons §
.




