2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  PG6000045903

SOUTH MIAMI PIZZA, INC.

Aug 09,2001 8:00 am
Secretary of State

08-09-2001 90044 049 *#*150.00

Principal Place of Business Mailing Address

12225 SW 112 ST 12225 SW 112 ST
MIAMI FL 33186 MIAMI FL 33186
us us

AV 2868500

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%71 1 18 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

$8.75 Additional i

o Fes Required

6. Name and Address of Current Registered Agent

e TR e T ST TR, = e S

#RAB, MOHAMED T
10765 SW 108 AVE #303
MIAMI FL 33176 )

T e e N

7. Name and Address of New Registered Agent . _ ~

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signatura. typad or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

a Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD £ Detete TITLE [ change [ Addition S
Hav ARAB, MAHAMED NAYE 2
STREET ADDRESS | 10765 SW 108 AVE #303 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2P &
TTLE £ Delete TILE O Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TE O Delete TLE - - - -, = [] Change - [T Addtion
PN P Lt T g R L L WA T e . o— - T At T e e L L T e e |
AME T L * NAME - = "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delgte ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-21P CITY-57-2P
THLE [ Delete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ] CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered

sl allzREOUIRED olifo | pse 2323
MATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N




QX’X(—AC—J\\ANZ'\A/
\bm + )Z? 94,0000 000645?/\?

BEZ) (d—zO\

Florida Department of State
Division of Corporation August 1, 2001

Re: South Miami Pizza, Inc.
Annual Report
Penalty

To Whom it May Concern:

This letter is to request an abatement for the penalty for filing late. | usually pay all my
bills as soon as | receive them, and | do not remember receiving the Annual Report this

year.

| would really appreciate your kind cooperation in this matter, if you have any
questions, please do no hesﬂate to contact me at (305) 274-1232,

Yours truly %’

Mohamed Arab
President



