2003 FOR PROFIT CORPORATICN

FILED
May 22, 2003 8:00 am
. Secretary of State

DOCUMENT #

1. Entity Name

MILAN PIZZA USA, CORP

Y

UNIFORM BUSINESS REPORT (UBR)
P02000087221.- =

04-24-2003 30119 033 ***150.00

Mailing Address
8347 NW 83 5T

MIAMI FL 33166

Principat Place of Business
8347 NW 60 ST
MIAMT FL 32166

P

WL L

B Te BB ST

2LST

T

3 Mailing Address
JOFFO g

Suite, Apt. #, el¢. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & Sate 7 City b Stae, 4. FEI Number Appled For
s, it /. 7 55-07924(9 [ Trasepicass
Zi Cou Zi — Coun " : ition
f33 1 6% L}trsy A :3 EYTAN {)]' A - §. Certificats of Status Desirad O gg.gesqm al

7. Name nd Address of Naw Registersd Agent

6. Name and Address of Current Reglatared Agent

“TLEALEDGAR o

8347 NW 88 ST
MIAMI FL 33166

Name

Strenl Address (P.O. Box Number is Not Acceplable)

City

FL sz Code

the obligations cf registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State af Florida, | am familiar with, and accept

. IvDad of printad name of eglkiensd Rigem and Tt i kpplicshl.

MOTE: Ragistared Agent LGN Feguired when rensiating)

DaTE

. FILE NOW!! FEE 15@150.00)
. == .. AfterMay 1; 2003-Fas'will be $580.00 )
Mako Check Payable 10 Florida Department of State

o

- — A vLe

- 9. ‘Etection Campslign Finencing’ ~ -
Trust Fund Centribution.

- e

$5.00 May 8o
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
e P A4 4 ) Detets ™ O e~ (3 aiin |
NAME LAMBOGLIA, GIUSEPPE NAME ]
smeet aocress | 8347 NW 68 ST STHEET ADDRESS 3
orv-gi-ze | MIAM FL 33166 GTY-ST-2P 8
e M { 3 Delete e 3 Change [ Addition g
NAME LAMBOGLIA, GIUSSEPPE G HAME
STREET ADORESS | 8347 NW 68 ST STREEF ADDRESS
-onv-st-ze | MLAMY FL 33166 ohTy-st-pP

TmE WP . O Deleta e () Change ] Addition

| wme  JLAMBOGUA, DANTE J i NAME

=STREET ADDRESS | B347-NW-B8 §T= ===~ " StREET ADDRESS | — - - = -

ore-st-zp - |MIAMI FL 33168 oTY-sT-7IP
TME S Ol Dol e [J Change (] Addition
NAME LEAL, EDGAR A HAME
STReEET ADORESS | B347 NW 68 ST STREET ADDRESS
crv-si-ze | MIAM) FL 33166 I E
TE [ Deiete TmE O Change  [T] Addition
NAME NME eme g e ae e .
STREET ADDRESS r— e P .Smmm‘:-‘——'—‘- - .3-.-.. o ot Tew - . .
Ciry.$t-2p Ciry-S1-21P
TLE O Detetn TME [ crange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CT-§t-7°

SIGNATURE: X §

12. ) hereby cernfy_thal the information suppliad with Ihis filing does not qualify for the axemption stated in Saction 119.07%3}0), Florida Statutes. | turther cartity that 1he infermation
indicatad on this raport of supplemental repon is true and accurate and that my signature shall have the sama legal el
of the carporation of the recaivar of Wustee empawered to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an altachment with an address, with 31l other like empowered.

ecl as it Made under cath: that | am an officar or directer

3] 55 STEIT

oxferss

Daytima Phone &

L4 [

MUWIM OFFICER OR DERECTOR



