2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GINO'S PIZZA IV, INC.

P98000049393

Mailing Address

1535 WASHINGTON AVE.
MIAMI FL 33139

Principal Place of Business

1535 WASHINGTON AVE
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90104 019 ***150.00

OO S O

City & State City & State 4. FEI Number Applied For
65-0838962 Not Applicable
“ip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name B .
B NUNUN— Ben=DarwrShoe oo
BRITO, GEORGE Street Address A] ﬁ Boq!\lumbemjicep!e?m)‘ (’ }_
407 LINCOLN RD wer
#56 belle Lsly E.
MIAMI FL 33139 City A / - FL ZiE Code / 2
8. The above named entity submils this statement for the purpose of changing its registefe r reqistered ag1nt. _rpafﬁ’m the $ of Florida.
I\ . /-
" SIGNATURE Q\c.: ®e r& /‘“‘/ T /l/,_gl
re ly@ of printed nama of ragistered aganl ayﬁi( applicable. (NOTE: Registered Agent signaturs require: rsin%taling) / DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10\ Elect P :

4 o . _ A Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Chﬁ%ayable to Department of State /

11. OFFICERS AND DIRECTORS~——_____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TNLE {J changz [ Addition

NAME DARWISH, BENJAMIN NAME

smeet anoness | 407 LINCOLN RD #56 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33139 CITY-ST-2P

TIMLE PSTV _ O netete TWILE [ Change [ Addition

NAME DARWISH, BENJAMIN NAME

streeT A0DRESS | 407 LINCOLN RD #56 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33139 CITY-ST-2IP

TITLE O Delete TITLE [JChange  [J Addition
“NAME T e T e -

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2IP

TITLE (7 Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIF CITY-s1-21P

TITLE [ Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TIILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-20P CIY-ST-ZiP

empowered.

UIRZo

(14~}

ualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an'officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YoZ-23¢-23/5 |

SIGNATURE:
-

SIGNATUﬂE D T\‘PED OR PRINTED lyﬁE OF SIGNING OFFICER OR
-5

DIRECTOR Dats Daytime Phons

4

o 7

IR

Ay

CR2E034 (9/01)



