2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

13. | hereby certify that the information supplisd with this hlmg does not
indicated on this report or supplemental repori is true and accurate
of the corporation or the receiver gatrusiee empowered to execul
changed, or on an attachment wif an address, with all ather }§

. ‘

'SIGNATURE:

empowered.

[ (/*’ ,-(Q(

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the seme legal effect as if made under oath; that | am an cfficer or ditector
his report as requued by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phong #

DOCUMENT # P93000016830 May 05, 2001 8:00 am
1. Enity Nahe Secretary of State
LA SUPHEMA PIZZA INC 05-05-2001 90289 001 ***150.00
05-05-2001 90289 Q02 *****8 75
Principal Plage of Business Mailing Address
11010 WILES RD , 11010 WILES RD
CORAL SPRINGS FL 33067 . CORAL SPRINGS FL 33067
£
oy .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0467964 Applied For
Not Applicable
4p Country ap Country 5. Certificate of Status Dasired [R/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PIRRONE, ROSARIO
Street Address (P.O. Box Number is Not Acceptable)
11310 WILES RD
CORAL SPRINGS FL 33067
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.
SIGNATURE
Signature, typed o printed name of registered agem and (itie 1 applicable, {NQTE: Ragistered Agent signature required when reinstating} DATE
9 This corporation is eligible te  satisfy i1 lntanmble __ FILE NOW!! FEE IS $150.00 o |10, Election C i e R, o .
*~* Taxfiling requifément and &lécts ©°do so. ™~ | TTAmer MAY 1, 2001 Fee will be $550.00 . Tfi(s;tl(l)::n dag;’:r?;u“mncmg o ?dsd-eodgohllz:fs
{See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T oelete TITLE O] Change [ Addition | S
NAME PIRRONE, ROSARIO ) NAME g
sTReeT aD0RESS | 4820 CLINTON BLVD STREET ADDRESS 3
CITY-5T-Zp LAKE WORTH FL CITY-ST-ZIP 2
- o
Tne O Detete TILE O Change [ addition | &5
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TLE ' [0 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
~HAME- - _ i NAME
- T T e——ne -z B U
STREET ADDRESS Tl STREETADDRESS | e T e o Y B
CITY-ST-2p CITY-ST-1IP ° i - -
TITLE £ Delete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2P



