2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041633 -

1. Entity Name ’ .
: Cn
PIZZA LOVER'S OF MIAMI, INC. -
— 5 IS LTI
Principal Place of Business Mailing Address UG ﬁ\?q ‘; 2 ﬁ.s‘t W !
38 NE 102 STREET 38 NE. 102 STREET ceans e 7 E STATE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2323 bL‘.‘UHg. Poars jr,,i“ Ab ”‘:; [
TALLAHASSEE, FLORIDA
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEi Number Applied For
NOT APPLICABLE ot Appicabie
Y
ap Country e Country 5. Certilicate of Status Dasired \EI $8.75 Aaditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LIGHTFOOT, ROCHELLE M
415 N.W. 88TH TERRACE

Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33150
City FL l Zip Code
8. The abova named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE -
Signanwe, typed or poniad name of legisterad agent and sl'e it applicabls. {NOTE: Registered Agent signature requeed when ramstatng} DATE
' i
. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 -y fion C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0. $r|§:tKF)3nda(gncE\&::?;ulig‘: neing f?dgqoh;gife
(See critaria on back) {J | . Make Check Payable to Department of State
11, QFFICERS ANMD DIRECTORS  ~ 12. ADDITIOMNS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIME PTS 7 Delete TLE O change O Adcition | -
NAME DARRING, STEPHANIE D ROBERTS NAME _
. » o 3
steersooness | 38 N.E..102 STREET STREET ADDRESS BDD%H%%E—?DI%EQUIH 37
cv-s1-2p | MIAMI SHORES FL 33138 Cirv-ST-2P . | 2 ;
TITLE W C belete TILE * T ghange . LrAbdlien | <
sweerooiess | 38 NE. 102 STREET STREET ADDRESS -04./14/00--01055--011
CTy-ST-2IP MIAMI SHORES FL 33138 Gry-51- 2 (= iy
TALE (7 oelete TME ] Change Adcition
NAME NAME
STREET ADDRESS - - — * STHEET ADDRESS
CITY-ST-7P cIY-ST-2IP
TITLE [ petete TILE D change [ Addition
NAME NAME
STREET ABDRESS $STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE 1 Delete e . Cichange () Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1- 27
TITLE ] pelete THLE [ ¢nange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS ‘.\ \9.
CiFY-ST-2P crY-S1-2P

13. | heraby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

indicated on this repart or supplerne
of the corporation or {he receiver 4
changed, or on an attachment wilg 3

SIGNATURE:

Rl report is true and acgyrate and that my signature shall have

as required by Chapter 60Y

legal effect as i made under oath; thal | am an officer ar director
da Statutes; and that my name appears in Block 11 or Block 12 if

S2p/00

Dais l . DayrlaProne s
N .




