2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

PEQCUMENT # P980000241 46‘

LA PIZZA NOSTRA CORPF.

- . - -

Secretary of State

02-21-2003 90840 019 ***150.00

THE S

o - mem

Principal Place of Business

12519 WEST OKEECHOKEE
HIALEAH GARDENS FL 33016
us

Mailing Address

us

12519 WEST OKEECHOKEE
HtALEAH GARDENS FL 3301€

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 508 Applied For
6 20234 Not Applicable
Zi Countr Zi Count it
" Y P vy 5. Certfficate of Status Desied ~ [] ~ 98-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALEIRA, MARCOS
999 PONCE DE LEON, STE 715
CORAL GABLES FL 33134

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
o Signature, typed or printed name of regisisred agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 -
T s e LS Ry B LB AV = T T e - - =TT = ot~ "8, -Election'Campaign Financiny
. After May 1, 2003 Fee will be §550.00 Trugt Fund Coilr?bulion‘ g fgl;?!otohgzzs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TILE - - hange Addition
L 1 Delete Goaleskes, Marcos Brthenee O
NAME | GALEIRA-MARCOS... NAME
sTreeT AD0RESS | 12519 W OKEECHOBEE STREET ADIDRESS
CITY-ST- 219 HIALEAH FL 33018 CITY 5171 .
e D O Deiete e : . . KFtFange [ Additon
NAKE GAJEIRAS-SONIA T N Galoxss , sonia
STREET anDRESS | 12519 W OKEECHOBEE STREET ADDRESS
CiTY-ST-21p HIALEAH FL 33018 CITY-ST-2P
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TTLE [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TITLE 7 delete TILE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P =me  mm - — TS T TR e Ry g T T e e - e Tt T )
12. | hereby certify that.the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee eripwered® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g b-atf other like ampowered.
/Gl y 7-03 (pr)z315
SIGNATURE: X SJG A2 % - [7-03 (3001231 §500
SIGNATLIRE AR} Date ““Daytime Phone #

CNaR: san

A

CR2E034 (10/02)




