'FOR PROFIT CORPORATION N |
' UNIFORM BUSINESS REPORT (UBR)

Peot-tCUMENT# P02000103897 & ..°
. Entity Name

€

| eILED
LITTLE ITALY PIZZA MARKET, INC. ,

WMV 1L 33

e nact OF STATE
o el TR Y RIDA
L\/W"’ ! |4 LD
2. Principal Place of Business ) 3. Malhng Ad-dress 7
398 E. 33 St, . .1 7385 W 18 Avenue . i
Suite, Apt. #, etc. ‘ - Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
101 .
City & State City & State 4. FEI Number Applied For
Hialeah, FL Hialeah, FL 562295400 Not Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired N
33013 s 33014 us eriicate of Status Desied 11 Eog'Roquired
* 7. Name and Address of Current Registered Agent
Name - K
© _MAYRA FLORES
Street Address (P.O. Box Number is Not Acceptable)
l. 398 E 33 Street #101 _
City ’ Zip Code
Hialeah . FL 33013
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 11/5/C4
tered agent and title it gpplicable (NOTE: Registered Agert Signature required when reinstating) DATE
9. g)i(sﬁtlzicr:rp?eratiir;ri: eliLob‘ :;—;u: salisfydils Inlangible_l‘ + 10, Election Camgpaign Financing $5.00 May Be
g requirement and etects to do so. : Trust Fund Contribution. [l added to Foes
{See criteria on back)
1. GEFICERS AND DIRECTORS
TITLE PTSD :
NAME Flores, Mayra
sreToME] 398 E 33 st #lol
i Hialeah, FI. 33013
TeTLE ’ .
NAME
STREET ADDRESS
CITY-$T-2IP
Tme L
NAME
STREET AODRESS
CiTY-51-21P
WILE
NAME
STREET ADDRESS
CIvy-St-ziP \
— N ¥l
T , \ T
NAME ) ’
STREET ADDRESS . \\
CITY-ST-2IP .
TILE o
NAME
STREET ADDRESS
City-ST-2IP 7
13. | heraby certify that the informamion supplied with thig ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suphldmental report is trje And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empogefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addres all other like e ered. . o
! Mayra Flores 11/5/04 305805-0803
SIGNATURE:

[ An\{ae 0 HPeD gR PRINIER MAME OF SIGNING OFFICER OR DIRECTOR Date Daytino Phone #




