2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # PO1000099158

YUMMY PIZZA AND SUBS GROUP, INC.

AV  28869E0

ecretary of State

04-30-2003 90017 044 ***150.00

Mailing Addiress
320 NE. 3B'IF|'| STREET
QAKLAND PARK Fl 33334

Principa! Place of Business
320 NE. 38TH STREET

OAKLAND PARK FL 33334

11U£3607

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, etc. [} CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 144149 Not Applicable
Zi Zi Count iti
P Country P ouniry §. Certificate of Status Desired O ?g'ggq l‘:rdecgt"’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LV el s | -NATE o m e T S PO

DEMELO, SONIA AVILA
320 N.E. 38TH STREET
OAKLAND PARK FL 33334

- .

Street Address (P.C. Box Number is Not Accepiable)

-

City

Zip Code

FL

8. The above named enmy subﬁ-uts thrgﬁtatemem for the purpose
the obligations of registerad Htym:
S

SIGNATURE

pf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of ponled,hame o,! ragistared agent and title if applicabl¢.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE 1S §150.00
Atter May 1,2003 Fee-will ke $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFI‘CEFGS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE ) B [ Delete TITLE Ol cange [ Additien | S

NAME DEMELO,-SONIA AVILA NAME =

streer aporess (320 NLE. 38TH STREET STREET ADDRESS 3

onv-st.2p  [OAKLAND PARK FL 33334 CITY-57-7p 2
——% [

TILE . O Delete TILE O change [ Addition 5

NAME . NAME

STREET ADDRESS s STREET ADDRESS

CITY-§7-21P eiy-sT-2p

TITLE [ Delete TITLE O change [ Addition

NAME e e = R B NAME . . - b v e e e e [ J

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ celete TIlLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2IP

T ] petete e [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

s [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac

changed, or on an attachment with an address, with all cther |ike empoyegre

SIGNATURE:

I ’ surate and that my signature shzll have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo exécule this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 46,9003 954 699

?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING tFFICWI\ECTﬂR

Dal , Daytime Phone #




