o “ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P01000104099 ecretary of State
1. Entity Name
-26-2002 90126 040 ***150.00
PIZZA BANANA, INC, 02-2
Principal Piace of Business Mailing Address
c/o ROTH HOUSSO & DARRACH PA C/o ROTH ROUSSO-& DARRACH PA UUUYLS 4%
3440 HOLLYWOOD BLVD STE 360 3440 I-DLL‘MOQD BLVD s'rs 360 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(D S - l'q q 3 \-I:F Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desied ~ []  $8:79 Additonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
k ROTH; LEONARDO A-ESQ—— Street Address {P.O. Box Number is Not Acceptable)
C/0 ROTH ROUSSO & DARRACH PA
3440 HOLLYWOOD BLYD STE 360
HOLLYWOOD FL 33% City FL [ @rCode
8. The above named e mits mis/statj:ezor the purposs,of chiinging its registerect office or registered ager, or both, in the State of Florida.
54; ' ﬁ) 2 m‘/o 2.
SIGNATURE - Z ; LE@IU}Q '?.d (9] n po 0
Signaturp, lypad or pimecridine of regratered ager and title i applicable, (NHTE: Registered Agant signatura required when ranstatng) DATE
9. This corpovation is efigible to salisfy iis Inlangibla FILE NOWI!:! FEE IS $150.00 10, Electi N
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:tm’;:rf;agf;:?:u::;ncmg 0 fgﬁ?o'ﬂ:’; SB e
{Ses criteria,on back) O Make Check Payabf!e to Department of State
11. P OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
THLE 1:34 B O pelete TITLE Ocrange [ Addition S
NAME JLLO, RODOLFO NAME 3
sreeT aooess | 8545 INDIAN CREEK DR STREET ADDRESS 3
CTY-5T-2P MIAMI BEACH FL 33141 CITY-$7-7P l§
TLE | DVS [ petete TITLE [OCnange [ Addition | &
NAME DE ZLLO, OLGA CRISTINA NAME
STREET ADCRESS | 6545 INDIAN CREEK DR STREET ADDRESS
- CITY-ST-21P MAMIBEACHFL33143. . .. . . Rorrsiw o
THLE - ' 7 Delete s [ Change [ Addition
NAME NAME
A STREETADDRESS | . .~ o .o—oemm . .- ez =B _STREETADDRESS | - _ .
CITY-ST. 2P e I CTY-5T-2P
TmE [ selete e [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-57-2IF
L1113 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i Cov-st-op CITY-$T-2P
WILE O Detete TIMLE (") changs {3 Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
OITY-51-21P £ CITY-ST-2IP
13. | hereby certify that the informatiég/supplied with this filing does not qualify for the exemption stated in Section 119‘0'.?”3)(&}. Florida Statutes. | further certify that the information
indicated cn this report or suptfiB en:al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of girecior
of the corporation or the rec er gf trustee empowered 10 execule this repon as requireghby Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg H\n addresgnwith alt other like empowered. -
i AN prafo four W -'-'\w__':'r-\ - ag/ )
SIGNATURE: (O :lioaﬂa o 2l hesiden 02 Jos702 g5y 322Y240
(fmufuyaﬂ TYPED OR PRINTED NANIE DF QFFCER OF bate Daytime Pone #
A~



