2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000048181

PUCCI'S PIZZA, INC.

Principal Place of Business
651 WASHINGTON AVENLIE
MIAM! BEACH FL 33139

Mailing Addrass
651 WASHINGTON AVENUE
MIAMI BEACH FL 33133

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90055 028 ***150.00

o

AT

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ) 85-4090566 Not Applicable
Zi Count Zi Count \ .
s ountry P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
&, Name and Address of Current Registered Agent ~— - ~7 T~ 7. Name and Address of New Registered Agent
' Name
OE V[TA' LEANDRO Street Address {P.0. Box Number is Not Acceptable}
1428 EUCLID AVE
AP 503
MIAMI BEACH FL 33139 City FL | ZpCode

8. The above named entity submits this staternent 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.

— ’KA‘_ > ol- 2\ -~ O,

(NOTE: Registered Aganl signaturs raguired when reinstating) DATE

SIGNATURE

Signature. typad or printed name ol registered agent and title it applicable.

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE P 1 pelete TITLE Ochange [ Addition
NAME DE VITA, MAXIMILIANO NAME

streeT apcress | 7501 E TREASURE DRIVE #M-9 STREET ADIDRESS

CITY-§7-21P MIAM! BEACH FL 33139 CITY-ST-ZIF

TITLE S ] pelete TLE [ Change [ Adaition
NAME DE VITA, LEANDRO NAME

STREET ADDRESS | 1428 EUCLID AVENUE, #503 STREET ADDRESS

CITY-S1-2IP MIAM! BEACH FL 33138 CITY-ST-ZIP

TITLE Vp_ . . T Kﬁefele- me ' [ Change [ Addition
v DE VITA, MAXIMILIANO NAvE

STREET A0DRESS | 7601 E. TREASURE DRIVE, #M-9 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-ZIP

L T ﬂne\ele MLE [ Ghange  [J Addition
NAME DE VITA, LEAHDRO NAME

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

CITY-8T-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TTLE O Delete TITLE - [T change [ Addition
NAME NAME

STREET ADDRESS : ) STREET AIDRESS .

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

TITLE O Delete TITLE . . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered eporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

a3 a ther like empowersi:

TR S Noawnao Dey on 208 G133 4878 Q\lg-\\OQ

[ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dater Daytima Phong # v

SIGNATURE:

CR2E034 (10/02)




