2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000049688 Secretary of State

1. Entity Name

MIAMI PIZZA, INC. - 05-27-2002 90367 020 ***150.00
Principal Place of Business Mailing Address
5611 N.W. 29TH STREET 37 EAST HUDSON §T.
WARGATE FL 33063 COLUMBUS OH 43202
. us .
2. Principal Place of Business 3. Mailing Addrass “Imlll ”I ml m“ "m IIm IIl“ II'” Iml II"I ||m II‘I“I" ||"
€35 SunSET pro V¥ g 2SS SUNSET DR\VYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
B2z #2212
City & State City & State 4. FEI Number Appilicd For
nAA ) g nlani, FL 650425517 Mot Applicable
Zip Country 7ip Country " ) $8.75 additional
233173 33 13 . P 5. Certificate of Stalus Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i S T ST R e, B S ik et Mt S =Néme'—ﬁ---—-*; T T TR Rt T s et e T e LTI eSS T ]
ROSCHMAN’ JEFF - Street Address (P.O. Box Number is Not Acceptable)
5611 N.W. 29TH STREET 6300 NE FIRST AV E ., SVITE 300
MARGATE FL 33063
City ) — Zip Code
For T CAVO DAY FL | 9533y
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
P - / 0 / 0 -
SIGNATURE CI'VZWYV“? Wa CFe Y(3
»' Signature, typed or priyname of regi@/ed agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This £orporation is eligible to satisty its Intangible FILE NOWI!!! FEE 15.3 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution M Added to Fees
(See criteria on back) - O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DWW O Celete TLE O Change [ Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | 5611 NW 29TH STREET STREETADORESS | & 3OO NEFIRS T AVE, SyiTy 300
onv-st-ze | MARGATE FL ' OTY-ST-2P | Con T LAVOERODALE, FL 3333 Y
TITLE DVP [ Datete THILE [0 Change [ Aadition
e ROSCHMAN, ROBERT J NaME _ _
STREET ADDRESS | 5619 NW 29TH STREET SREETADDAESS | 300 M FIRST AvE , sv T 300
CITY-ST-ZIP MARGATE FL CITY-ST-2IP FonrT LAV EYIRA L a CL 3%23 Y
TILE N _‘%EEKS “?E_'s— . oA Deere _ gnme | e e L . . [change 3 Addiion
NAME LEY NAME
L
STREET ADORESS | 5611 NW 29TH ST STREETADDRESS | & 200 NE 21 ST AVE , SV 177 300
CITY-5T-2iF MARGATE FL CITY-ST-2iP FolT cpvoennpAce, EFL 5333 Y
TILE T [ patate TITLE Cchange  [[] Addition
MAME SZABO, HENRY R HAME
STREET ADDRESS | 37 EAST HUDSON ST STAEET ADDAESS
CITY-ST1-2IP COLUMBUS OH CITY-ST-2iP
TITLE P R ‘ O Detete TILE [(J Change [ Addition
NAME TS, RENE NAME
STREET ADDRESS | 9835 SUNSET DR STE 212 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZiP
TITLE [ Delate TILE T Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 85 required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Bicck 12 if
changed, or on an attachme 1 j an address, with all other like empoweread.
Fla T n nem S = = r;:: e el g0 — -
SIGNATURE: é‘? VS U EASE T ED Moo L1M-WU?-249/
. SIGNATURE AND Tvpyn PRINTES MAME JF5IGNING OFFICER OR DIRECTOR Data Daytima Phona #

May 27, 2002 8:00 am |

CR2E034 (9/01)



