2000 UNIFORM BUSINESS REPORT (UBR)

[N |

DOCUMENT # P98000024146

1. Entity Name

LA PiZZA NOSTRA CORP.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90141 037 ***150.00

Principal Place of Business

12519 WEST OKEECHOKEE
HIALEAH GARDENS FL 33016
us

Mailing Address

12519 WEST OKEECHOKEE
HIALEAH GARDENS FL 33016
us

2. Principai Place of Business

3. Mailing Address

ARSI I

Suite, Apt. #, etc. -

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & Stale City & State 65 08
20234 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddhiona|
Fee Required
6. Name and Address of Current Registered Agent _7._Mame and Address of New Registered Agent — -
_ . Name
GALEIRA’ MARCOS Street Address (P.O. Box Number is Not Acceptable)
.999 PONCE DE LEON,.STE 715
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicabte. {NOTE: Reqgistered Agent sighatute required whan rainstating) DATE
I
. o is alia jesky e [P anaibla™ — | e T EpEp i3l Qs " e -~ —— —_
8. This corporation is eligible to satisfy its’Iflangible™~ ™ FILE'NOWNEFEE 15°$150:00 =" 10, Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

Make Checlk Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TTLE D [ Delets TITLE O change [ Acditien | &

NAME GALEIRA, MARCOS NAME 2]

stReeT ADDRESS | 12519 W QOKEECHOBEE STREET ADDRESS §

CITY-§T-21P HIALEAH GARDENS FL 33016 CITY-ST-21P ul

TMLE D 3 Celete TITLE [ Change [ Additien &

NAME GAJEIRAS, SONIA NAME

sTREcT ADDRESS | 12519 W QOKEECHOBEE STREET ADDRESS

CITY-5T-2ZP HIALEAH GARDENS FL 33016 CITY-ST-2IP

TITLE [ Delate TITLE O change [ Addition
TNAME —- - NAME

STREET ADDRESS - " STREET ADDRESS ™ |+, —mimwmm e _

CITY-ST-7IP CITY-ST-2IP T I

TILE [ Detete TITLE [[1Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-5T-7IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11TLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21p d ' CITY-5T-21P

13. | hereby certify that the information suppli
indicated on this report or supplemental R
of the corporation or the receiver or trustge &

SIGNATUHE\f\. CREND (GUIRRY GALEIRAS  Z (5 [2ax)2 315200
. SIGNATURE A.ND WPX iNG OFFICER OR DIRECTOR . Date T Y pr—

gk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e\ acfurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
E-ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

-



