2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P97000014810 Mar 20, 2000 8:00 am

1. Entity Name

PIZAM INVESTMENTS, INC. Secretary of State

i 03-20-2000 90048 040 ***150.00

Principal Place of Business Mailing Address
1021 EAST HARWOQOD STREET 1021 EAST HARWOOD STREET
ORLANDO FL 32801 QRLANDO FL 32803-5706 NHELE
LEB3ni6t
Suite, Apt. #, etc. Suite, Apt. #,,etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3429862 Not Applicable

" > —
Zp Country P Country 5. Certificate of Status Desired [ $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ,._,\'In e — Name
PIZAM, HAIM CY Street Address (P.O. Box Number is Not Acceptable)

1021 EAST HARWOOD STREET :
ORLANDO FL 32801 ‘

k City FL Zip Code

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

Mg taf

SIGNATURE
Signalure, typad or printed name of registered agent and utle if ap;.?iicabls. {NOTE: Registered Agent signature reguirsd when rainstaling) DATE
e o sessodata- " | aormaY 1,200 Fopwil bo $s5000 | 'O eclen CampsignFrarcng | $5.00 way e
g7 + - Trust Fund Cortribution. -l Added to Fees
(See criteria on back) -4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ’ 3 Delete TLE [ Change [ Addition
NAME PIZAM, HAIM CY NAME
streeraooress | 1021 EAST HARWOOD STREET } : STREET ADDRESS
CHY-$1-219 ORLANDO FL 32801 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-27IP ! CITY-5T-2IP
TIME _l O petete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | GITY-5T-7IP
TILE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this ﬁling:does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and Jhgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 'execute thisfepdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all OlTr like empowe

SIGNATURE: 2 Kon. Gl m~e — é//é!/ QO HorH11-104,

SGNATURE AND TYPED OR PRINTED 7.«;15 OF .T,dhme qphﬁ'on DIRECTOR Daylime Phone #

Ul 174



