.'\,‘

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000057284 Secretary of State
1. Entity Name 01-13-2003 90072 026 ***150.00
PIZZA UNIVERSE INC.
Principal Place of Business Mailing Address
12223 § DIXIE HWY 12223 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33136
S — MR
Suite, Apt. #, etc. Suite, Apt. #, elc. “‘ - :_‘__‘f---;ﬁ:E.l "CHEGK HEREIFMAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0556003 Not Applicable
<ip Country Zo Counry 5. Cartificate of Slalus Desired d ?Ee'ggql‘:sgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

SEDAGHATPISHEH, HAMID
8075 SW 107 AVE
#310

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

MIAMI FL 33173 . City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . o
. . 9. Election Campaign Financin . B
After May 1. 2003 Fee.willbe $550.00 Eection Cempaton Financig $5.00 thay e
Make Check Payable to Florida Department of State S

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ochange ] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

me PSVT ' ] Delete
NAME SEDAGHATPISHEH, HAMID

staeet aooress | 12223 S DIXIE HWY

CITY-ST-2P MIAMI FL 33156

TITLE Clchange [ Aaditicn
NAME

TITLE D [ elete
HAME SEDAGHATPISHEH, HAMID

sTReeT ADORESS | 12223 § DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P

NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-$T-2IP

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21f

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE — [ change [ Addition

12. | hereby certify th{éHt the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerg
s Sl AN S 2 -_— - &
SIGNATURE: &—W{M’i e [=8- <3 =esg33-F4915

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)



