2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P98000007121 T Secretary of State .
1. Entity Name 01-16-2003 90054 025 ***150.00
CASTLE NOVO PIZZA, CORP.
Principal Place of Business Mailing Address
00 W 12TH AVE. STE 10 3001 W 12TH AVE. STE 10
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. FHECK UERE G CHANGES
City & State City & State 4. FEYNumber ‘ Applied For
65—08%568 Not Applicable
Zi Countr Zi Caunt iti
P untry p untry 5. Ceritigate of Status DM $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o ———— = - S e e e e _.Name:_,_f_‘_r-,-——_—_;__ e e e . .
TOMAS DE LEON, CARLOS Street Address (P.O. Box Number is Not Acceptable)
3001 W 12TH AVE, STE 10
HIALEAH FL 33012
T City FL Zip Code
8. The abciQe nam anging ils registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatio t ]
e Sy, - /9/93
(NOTE: Ragistered Agent signature reguired when reinstating) / /aﬁr E
Y{LE NOW!!! FEE IS $150.00 . ; ' )
- 9. Election C. Fi
Ao hay 1,2003 F wil o $350.00 e e 1y $5.00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [ change  [J Additicn %
NAME TOMAS DE LEON, CARLOS NAME e
STREET A0DRESS | A00H W 12TH AVE, STE #10 STREET ADDRESS s
CITY-ST-71P HIALEAH FL 33012 CITY-§1-21P g
&
TITLE [ pelete TITLE (I Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
me [ Delete TME ) [ Change [ Addition
|2 NAME. PR LI A S e e S = NAME— == = L R TS
—_— — — T RS
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE M Delete MLE [ thange [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP i
TITLE O Detete TITLE [ change [ Addition 1
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to executefhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey h Y all other like mpow7ed.
7 ! s/ // 22
SIGNATURE: W leayaVRED 2,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / fﬁale Daytime Phone # |




