2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000049393

1. Entity Name

GINO'S PIZZA IV, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90045 005 ***150.00

1 Principal Place of Business

407 LINCOLN RD
#56
MIAMI FL 33138

i
2, Principal Place of Business

Suite, Apt. #, etc.

MIAMI FL 33139-7802

3. Mailing Address

Mailing Address
1535 WASHINGTON AVE.

DI -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State "City & State 4. FEI Numper 508 Applied For
L e e i e e ] et e o e . L 6_ ——_—Qgggg e S Not ADP_“CH-D|31 _
Z' - fl tad
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

BRITO, GEORGE
407 LINCOLN RD
#56

MIAMI FL 33139

8. The above named entity submits this statemen

SIGNATURE

/

the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

Signature, fyped or prinle/ name of regmlereyaganl and ti

8. This corporation is eligible to satisfy its mténgib!e

Tax filing requirement and elects to do so.

itle if applicable {NOTE: Registered Agant sighature requirad whan raeinstating) DATE
. FILE NOW!! FEE IS $150.00 10._Flaction Campaign Financing 85,00 was S
er M » 2000 Fee wi 00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Department of State

{See criteria on back)

. T T T OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delets TITLE O change  [7] Additon | &

NAME DARWISH, BENJAMIN NAME %

sTreeT a0DRESS | 407 LINCOLN RD #58 STREET ADDRESS Q

CITY-5T-2P MIAMI FL 33139 CITY-ST-2IP w
A s R _ &

TILE PSTV [ Detete TITLE [J Change [ Addition | G

NAME DARWISH, BENJAMIN NAME

sreeT ADDRESS | 407 LINCOLN RD #56 STREET ADDRESS

CITY-§T-2P MIAMI FL 33139 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE o [ pelete THLE [ change  [] Addition

NAME o s Lo NAME

STREET ADDRESS o T STREET ADDRESS

CITY - ST-ZIP b i CITY-ST-2P

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an atiachment with ag aadress,

SIGNATURE: el

filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-/-00 _ys7-247-842Y

.

F

SIGNATURE,NDT\‘PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




