2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000089190

SOPRANQOS N.Y. PIZZA, PASTA & SUBS, CORP.

Principal Place of Business

782 NW 42ND AVE. SUITE #328
MIAMI FL 33126

Mailing Address

782 NW 42ND AVE. SUITE #3268
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, eic.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90234 049 ***150.00

RPN

A

AU

DO NOT WRITE IN THIS SPACE

(0

City & State City & State 4. FEI Number___ Applied For
@'f. ;*//505-5} Not Applicable
Zp Country Zie Counlry 5. Certficate of Status Desired ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE SOLANO GROUP’ PA. Street Address (P.Q. Box Number is Not Acceptable)
782 NW 42ND AVE. #328
MIAMI FL 33126

City FL Zip Code

'

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

* Signaturs, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required wi

hen reinstating) DATE

9, This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects 1o do so.
_ (See criteria on back) O

FiLE NOWIY FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
. Trust Fund Contribution. il

P

ek Y
$5.00 may Be;
.., AddedoFeed .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE D [ pelete TITLE [ change  [] Addition §_

NAME BELILTY, ISSAC NAME &

staeer aooress | 15886 SW 11 STREET STREET ADBRESS §o§

oIrY-ST-2P PEMBROKE PINES FL 33027 CITY-ST-ZPP &

TITLE D [ Delete TITLE [ Change [ Addition 5

NAME BELILTY, MENAHEM HAME

STREET ADDRESS | 15886 SW 11 STREET STREET ADGRESS

CITY-57-2P PEMBROKE PINES FL 33027 CITY-5T-ZPP

THILE D [ Delete TITLE [ Change  [3 Adition -| 3
wvE | MARINALJOSE . . __ W | S
~STREET ADDRESS |- 15886 SW 11 STREET STREET ADDRESS

orv-s-2p | PEMBROKE PINES FL 33027 or-51-2

TmE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O petete TITLE 3 Change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP _l CITY-ST-2P

changed, or on an attachment with an add

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee em_

:-s/m.. (Zor) 1 - 2L 0

/«5&'/_)}.7-1;/ Q/l

Bate Daytime Phone #



