2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040917 FILED
1. Entity Name Feb 23, 2000 8:00 am
PIZZO, INC. Secretary of State
02-23-2000 90028 047 ***150.00
Principal Place of Business Maiting Address
% MR. VINCENT PIZZO % MR. VINGENT PIZZO E
8895 BIRD ROAD 8695 BIRD ROAD
MIAML FL 331658 MIAMI FL 33165-5441
L O AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0841686 Not Applicable
dp s T Gountry- I R i Counry= * * = 5 Certif[ézale of Status Desired O ﬁ$3:75‘Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. NMame and Address of New Registered Agent
Name
KT G&S REGIETERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET 28TH FLOOR
28TH FLOOR
MIAMI FL 33131 City FL | ZpCoce

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 prirted neme of registersd agent end tWls € applcdble (NQTE: Registared Agent signatura requirad whea reinstating} DATE
9. This corporation is eligible to satisfy its inangicie " FILE NOW!U!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE P [ pelete TLE [ Ghange  [] Addition
NAME PIZZ0, ROSE NAME
STREET ADDRESS | 8900 SW 41 TERR - STREET ADDRESS
CITY-5T-ZIP MIAMI EL 33165 CITY-ST-2IP
TITLE S [T pelete TITLE [ Ghange ] Addition
RAME PIZZ0, ANTHONY : HAME
STREET ADDRESS | 8900 SW 41 TERR STREET ADDRESS

—oy-sT-2P —~-0HAMIFL33165 - - - - —- - - CITY-ST-2P - i :
TITLE v O vetete TITLE [ Change (] Acdition
NAME PIZZO, VINENT HAME PIZZ0O, VINCENT
STREET ADDRESS | 14731 SW 252 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

" e O Detee TIE ] chenge . () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY(-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 29 CiTY-§T-21P
TILE . ’ O Delete TIILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or Jistee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilran addrass, with all gther like empowered.

SIGNATURE: _ GETIBL REQ iisad m Hare J-d9-00 _ 305-332ig2Yr

SIiNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #

CR2E034 (9/99)



