2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI PIZZA, INC.

P93000049688

Secretary of State

02-03-2003 90051 033 ***150.00

Principal Place of Business
5835 SUNSET DR g212
MIAMI FL 33173

Mailing Address

9835 SUNSET DR #212
MIAMI FL 33173

us

2. Principal Place of Business

3. Mailing Address

AATERRR R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 95517 Applied For
5-04 MNot Applicable
Zip Country Zip Country $8.75 Additional

]

5. Certificate of Status Dgsired

Fee Required

o ——m—

— - —B6.-Name and'Address:of. Current Registered. Agent

| ettt e v = 70 Nama and: Address of New Regliatered Agemt ==~ o - -_ |-

Name

¥

ROSCHMAN, JEFF
8300 NE FIRST AVE SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

Cily

FL

Zip Code

mitg s state: the purpose of charging its registerad office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept
/ " |
“ ' PM [f=2, '
o Poné fesrs

namé of registared agent and title if applicabla. (NOTE: Registared Agent sig

. typed or pri

ura required whan reinstating)

DATE

/FILE NOW!IFEE 1S $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

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

TITLE DVP O Delete TITLE [ Change (] Addition
NAME ROSCHMAN, JEFFREY S NAME

stReeT ADDRESS |B5611 NW 29TH STREET STREET ADDRESS

crv-s1-77 |MARGATE FL CITY-5T-2P

TLE DvP [ Delete TITLE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NAME

STREET ADDRESS | 5811 NW 20TH STREET STREET ADDRESS

orv-st-2¢ |MARGATE FL CTY-§T-2IP

me|s T e T Obgete ™ e | e s o - w700 o [CChange [ Additien
N WEEKS, WESLEY P NaME

STREET ADURESS |6611 NW 29TH ST STREET ADDRESS

orv-sT-2r | MARGATE FL CITY-ST-ZIP

TITLE T >Z] Delete TITE [J Change [ Acdition
NAME SZABO, HENRY R KAME

stReeT ADDRESS 37 EAST HUDSON ST STREET ADDHESS

orv-sT-2P | COLUMBUS OH CITY-ST-ZIP

TITLE P [ pelete TITLE [JChange [ Addition
NAME PRATS, RENE NAME

STREET ADDRESS | 9835 SUNSET DR STE 212 STREET ADDRESS

crv-srzp | MIAMI FL 33173 CiTY-ST-2°

TITLE . O petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repopfs trug.a
of the corporation or the receiver or trustg; Y
changed, or on an altachrpeht wit

SIGNATURE:

gy u\']b’\T‘&ﬂ

IDE

e empowered.

SEQEENE) fenTs

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
FeCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR ARLD M,

RATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vr/65
%

/
/ Date

Daytime Phone #

CR2E034 (10/02)



