2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000048181 Secretary of State

1. Entity Name

PUCCI'S PIZZA, INC. 03-07-2002 90028 016 ***150.00
Principal Place of Business Mailing Address

651 WASHINGTON AVENUE 651 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

[

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied For
_ , 654090566 Not Applicatie
i . Zip - t .
Zip Couniry : P Country 5. Certificate of Status Desired O 58'75 /-\_cldltlonal
Fee Requited

lmes oo 5-Name-and Address’of Current:Registered Agent === & [ o= 52027 S Name snd-Address of New-Registered Agent———e~<=o o=

Name ~c 1T | \=aaszo

CALABRO, ANTONIA Street Address (P.O. Box Number is Not A ble)
10245 COLLINS AVE. (O N S A - i~ =Y
#50

MIAMI FL 33154 WL AN BmACM . FL [ %5%.>9

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.

e Y Leoade M. D oA o2 T ~ 52

13. 1 hereby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

o K ardnht s NTTTwRa s T gh a mE N A
“ —_ b, drea PR P

Dal | Daytime Phons #

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W LAY

nwv

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9._Thi tion is eligibl tisfy.its.Intangibl e . - me . k . c ' . \ . s : .

e o an o a0 1™ At Moy 1, 2002 Foe wi be $55030 |10 Scten CampaionFnaing - - —$85:00 way 05 |
.g ) q ) er May 1, 20 ee wili be - Trust Fund Contribution. O Added to Fees
{See criteria gn back) 1 Make Check Payable to Department of State

11. ] . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =

e P R pesete e ¥ . . Ochange [ Addilon | S

NAME CHLAVRD, ANTONIA HAME DE VTR AR LALD =23

saees anoress | 10245 COLLINS AVE., #5D smeeTacoRess | TS O B TREADORE DrwvE | # -9 §

crv-st-7p | BAL HARBOUR FL 33154 CITY-ST-ZIP HUAF BEACH L 32339 w

—

TITLE S O Delete TITLE [Jchange  [OJ-Addition | &

Nave DE VITA, LEANDRO NAME

STREET ADDAESS | 1428 EUCLID AVENUE, #5073 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TmE VP a B petete TITLE LT Change L Addmon |~

NAME DE VITA, MAXIMILIANO HAME

STREET ADDRESS | 7601 E. TREASURE DRIVE, #M-9 STREET ADDRESS

CITY-§T-2IP MIAMI BEACH FL 33141 CiTY-ST-2IP _

TITLE T PR ekt TITLE [Jchange [ Addition

NAKE DE VITA, LEAHDRO NAME

sTreer anDRESS | 1428 EUCLID AVE., #503 . STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE [ Delete TILE [ charge [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP - CITY-5T-2IP

TALE [ Delete TITE {JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-ZIP



