| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000091218 Secretary of State

SR 02-21-2003 90174 047 ***
NORTH MIAMI PIZZA, INC. 150.00

Principal Place of Business Mailing Address

1603-1605 NE. 123 ST 16031605 NE. 123 ST

NORTH MIAMI FL 33181 NORTH MIAM! FL 3318t

2. Principal Place of Business 3. Mailing Address ““U“H“ Il“l”m"l" "I”"M"”l ‘ml “III "I“ nm ‘l” lu‘

e e e
5 O — e -
S I e

] CHECK HERE IF MAKING CHANGES

 Suite, APt #, BiG— s Te ==sulte, Apt #elc. ~

City & State ~. City & State 4, FEI NUFVJZ/ 30‘5 ?5/ ; ’ Applied For
- Not Applicable

p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MI, :
DOMI, ILIR Street Address {P.O. Box Number is Not Accepiable)
1603-1605 N.E. 123 ST
NORTH MIAMI FL 33181

City ’ FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titte if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
c _FI_LE NOW!! FEE IS $150.00 s 9 Erection-C o ing $5:00 MayEe |
Atter Wy 1, 2003 FE8 Will Gé $550. Trust Fund Cortribution. ] Addedto Fees

Make Check Payable to Florida Department of State

10. " v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE H&j]lj(%\‘ \ O TITLE [ Change Addition | &
NAME bDom / fb [ (L‘ (_d) e NAME ’ - S

e V£ ‘ 2

STREET ADDRESS | 1> 0% | C’OS Y € Yl-g 3 STREET ADDRESS 3
OITY-ST-2IP NotH, Mismi Fo %31%7 CITY-5T-2IP g
TIMLE '\/; Ce pgdf_ o] 1 Delete TITLE - [ change [ Addition g
NAME TQ-OP“‘\'" SH\/Q | NAME

SRETAIONSS |05, g, o-.:c: rNe ) 24 3—/' STREET ADDRESS

CiTY-ST-2IP ‘N M 1AM ’5}1 (I?"I CITY-ST-2IP

e ’ U O Detete L Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dekete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ~ - - - - m——— M-cmy-s1-2p 7] - - — - — - . .

TTLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIHLE T pelete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that-the information supplied with this {il'mé; does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 34d accurgte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d |o exegdie this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag acdress, wi :

all $thepAike empowered.
\ A o f . et . /
SIGNATURE: ___SAGNAT EE SLNRED 9//7 C >>

SIGRATURE AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

of the corparation or the receiver or trustee empowe,




