2000 UNIFORM BUSINESS REPORT.(UBR) FILED
DOCUMENT #,P96000045903 . Jun 09, 2000 8:00 am

1. Entity Name | " .. o Wy
L 4 I et T e
SOUTH MIAMI.PIZZA,INC. Secretary of State
. I 06-09-2000 90014 013 ***150.00
Principal Place of Business F Mailing Address
12025 SW 112 ST ! 12225 SW 112 ST
MIAM) F. 23188 f MIAM] FL 231964830
Vs ! us U e — -
| I
| .
2. Principal Place of Business i 3. Mailing Address [e
; 2225 S-we fl2 ,
Suite, Apl. #, 8ic. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEINumper; 6506 Appiled For
' Na Loy F&A ‘ 71118 Not Applicable
Zp o Country l Zip Country fXxadl ) . $8.75 Additional
- | 23/ 86 3;:’_-_3& 5. Cortificato of Status Desied [ 2% Required
6. Name and Address of Current Registersd Agent 7. Neme and Address of New Reglstered Agent
- f e o ; e il “a|=Name =" " - . -—-__-_:.-:,_:I— T T T WD e e
ARAB, MOHAMED T : Stree1 Address (P.O. Box Nurnber is Nol Acceptable)
10765 SW 108 AVE #303 ;
MIAMI FL 33178 i |
Ci 2ip Code
| v FL [*
8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, of both, in the State of Florida.
: : T
SIGNATURE ’ .
swn.wmmpmbdmdm‘-udagwmﬂnn-ﬂmpkau. {NOTE: Ragisiered Agant signature requinsd whan reinsiaing) DATE
9. Thia corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 ) o Financh
Tax filing requirement and siects to do 0. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Bo
N = e ttintade i, Trugt Fund Contribution. 00  Addedto Fee
{Sea criteria on back)* T Make Check Payable to Department of State~—|—-———————0 ——- " == ———=—s - am =
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD ! O colete ME ' ChCnange  [J Addion § =
w51 (| 'ARAB, MAHAMED | HAME . 3
stReT apoRess | 10765 SW 108 AVE #303 STREET ADDRESS &
ov-st-2P | MIAMI FL 33178 A CITY-ST-2IP ‘
- - L1}
WILE . I O petete TILE {CIchange [ Acdition |
NAME : NAME
STREET ADDRESS | STREET ADDAESS
LTY-S1- 2P ; CITY-S1- 2P
TE \ O petets TILE . [J Crange [ Addition
NAE . - L man o e T S-S0 S O T i bt
—5TREET ADDRESS T o STREET ADDRESS
CITY-5T-21P i CITY-5T-2P
TITLE X 1 Dalete TME 3 [ changs (3 Addition
NAME l ; NAME ‘
STREET ADDRESS [ STREET ADDAESS
CIrY-ST-2P ! GITY-51- 2P
e } 7 Deets mE ) Change [ Addition
HAME r RAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P ! coY-ST-IP
TITLE i £ Delete TINLE [ change [ Addilion
MAME I NAME
STREET ADORESS i STREET ADDRESS
CRY-5%-21P { CITY-S7-ZP
13. | hereby certify thal the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurale and that my signature shali have the same legal effect as if made under gath; that { arm an afficer or directar
of the corporatian of the receiver or trustee empowerZByo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an addregs, wit ¢1 like empowered.

SIGNATURE: _ L/A Al .. i 4)20] 0 305‘—271_;231;[
Data

BIINATURE AND‘T‘I’PEDOH PRINTEL NAME OF SIGNING OFFICER O DIRECTOR | Daytimo Phore #




