2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000072994

1. Entity Name

EMILIO'S PIZZA & PASTA CAFE, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90176 001 ***150.00

Principal Place of Businaess

18680 N.W. 67 AVE.
MIAMI FL 33015
us

Mailing Adtress

620641

2. Prin¢cipal Place of Business 3. Mailing Address

[ 9060 Wi

o1 Avre.

AR A

Suite, Apt. #, etc. Suitd, Apt. #, el

DO NOT WRITE IN THIS SPACE

Anplied For

City & State City & State 4. FEl Number
m / Bm J LN{fS‘;F l. 65—0524770 Nat Applicable
Zip Country Country O $8.75 Acdtional

53015

5. Centificate of $tatus Desired

Fee Required

6. Name and Address of Current Registered Agent

Gsh

Ay 7. Name and Address of New Regigtered Agent

) . - - —— | "MNarme ’_ﬁ: 1'-*:?—_'—'» :'iw:“‘:"_‘ s pTReeT TRRSSSI e T
L e A
8207 NWIOHTERR [, 7S¢ o (¥ T [er | 275 7 T T o T
MIAM) FL 330 - -

HinLeAMH ) 33015

FL

v MHpLEa IRONT

submits this statgpagent for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida.

Y-/%-00

e
Signatura, typad arﬂt_ad name of registar_eﬁﬁd title if applicable.

{NOTE: Ragisterad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its In%ble
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

1, OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PO ** Delete " TiTLE Lot .. "';unange O Addition | =
NAME GONZALEZ, CAROL A NAME TR — -
STREET ADORESS | 8237-NWL.200-FRRR— (o 754 MUIIET T | smmmoress | w75 ° F . tad @ £ 7T 0 PR 2
orr-sT-2P | MAM-F=98eT~ Hialeah, F| 330/} crsiw R P % X P

TILE ’ 1 Delete TILE {J Change [ Addition .
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delste TILE O Change [ Addition
NAME : - e -- - © v e =

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- S$T-ZiP

TLE [ Delete e £ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TITLE (Cichange [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T- 7P . §.cim-s1-2p

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i 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 director

indicated on this report or supplemy
of the corparation or the receiv
changed, or on an attachm i

SIGNATURE:

other like ef

T tpdstee empowered to execute this report as required by C

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

44300 30562400

Fa

Cate Daytima Pronia #

)

——



