el e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # P93000031230

1. Entity Nama

MAMMA MIA PIZZERIA RESTAURANT, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90125 039 ***150.00

Principal Place of Business

Mailing Address

13755 SW 152 ST 13755 SW 152 ST
MiAMI FL 33177 MIAMI FL 33177
us us

2. Principal Place of Business

3. Mailing Address

I

I M

[

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cy&sae “Ciy&sate 4. FEl Numser  G5-0415470 Applied For
Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROCCHETTI, VINCENZA
10710 SW 146 CT

Strest Address P (3. Box Number i t Accep )
1912 P TOR ST

MIAMI FL 33186
City Zip Code
| M | Am FL "33 26
8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< >
smmmuasﬂw el fs — ) < -
Sigoatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Reagistered Agent signatura reguired when reinstating) DATE
_8._This corporation.is-aligibla to-satisty-its Intangible—} S H 15~ 80 10, Elect - - -
o . , Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccr))nt:igbulion d ﬁ{ggﬂ%ﬁe
(See criteria on back) O Make Check Payable o Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e DP O Delete TRLE O Change  [] Addiiion | S
MAME ROCCHETTI, VINCENZA NAME ) o2 S/ 0Z &1 S
sweer aooress | 10790 S.W. 146TH CCURT STREET ADDRESS IM g
crv-st-ze | MIAMI FL 33186 oY -51-7P MmiAmr FL 23186 2
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2)P CITY-57-2P
TITLE O Delete _ e — — e epma— - [3-Change~ -[] Addition ™| =="
ol —— R T —— T - LT
“ITTANE i = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP % CITY-51- 2P
TILE | (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerjywith an address, with all other like empowgred.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR EHIRECTOR

Date Daytime Phone #




