|
2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000049393

1. Entity Name

GINO'S PIZZA V, INC.

Principal Placé of Business

407 LINCOLN RD
#56
MIAMI FL 33139

Mailing Address

1535 WASHINGTON AVE.
MIAMI FL 33139

2, Prmcxpaf Place of Businegs ‘}v
e\ jyﬂq 7

3. Mailing Address

Swte Apt # i: ’ 350l39

Suite, AptC etc.
.

AN

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 022 ***150.00

00043579

MR TATHA

DO NOT WRITE IN THIS SPACE

LRI

Tax filing requirement and elects to do so.

Cny & Sfate ..|___City & State V= 4. FEI Number 650838962 Applied For
R . Not Applicable
ap Countty 4 ap Country 5. Certificate of Status Desired O - $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e et — e e Tt e - NG —- ———— - —
BRrr 0, GEORGE
Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
#58
MIAMI FL 33139 ,
City FL Zip Code
8. The abave named éntity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
|
" 9. This corporation is eligibe to satisfy. i = TEILENOWHI FEETS §150:60™ =" S e
9. This corporation is eligible to satisfy.its intangible $150. 10 Eiection Eamnaign Fnancing $5.00 May Bs

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

indicated on this report or supplemental report is tru
of the corporation or the receiver
changed, or an an attach

|
SIGNATURE:

address,

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ipstee empowggld 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all giher like empoyered.

rns A

{See criteria ;On back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TILE O Change  [J Addition 8_

NAME DARWISH, BENJAMIN NAME e

STREET ADDRESS 407 LINCOLN RD #56 STREET ADDRESS §

CITY-ST-2iP CITY-5T-2Ip

MIAMI FL 33139 -

TME PSTV [ pelete TITLE (Jcrange [ Addition | fC

NAME DARWISH BENJAMIN NARE

STREET ADDRESS 407 LUNCOLN RD #56 STREET AGDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TLE ‘ O elete TITLE [Jchange  {J Addificn_
—NAME ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

TILE O Delete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§7-2IP

TILE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADCRESS Toe e - : STREET ADDRESS

CIrY-sT-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this figng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

J-9-¢f YWwFrIHTFFYP

‘ sinaJURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

\:

I g Vi



