- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067817

1. Entity Name

V & V PIZZERIA, INC.

FILED

Principal Placi ot Business

2644 SW. 137 AVE,
MIAMI FL 33175

Mailing Address

2644 SW. 137 AVE.
MIAM! FL 331756314
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State ” City & State 4. FE! Number 65 &) - Applied For
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6. Name and Address of Current Hegisier&d Agent

7. Mame and Address of New Registered Agent
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%r the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. Cr 4
8. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do s0.
{See criteria on back) O

FILE NOW!! FEE (S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE PR~ ) NDEI&{E TITE P ] ) [1 Change KAddition
NAME GARGIA-RE¥NALDO-A NAME EDDY LACAYO

STREET ADDRESS | P4d-S-W—T3TTHAYENUE sreer oveess |24 S w1371 AVE

ov-ST-ZP | MHAMFFES313S ov-s1-2e - MG, FL 33115

TIMLE ns.. ﬂ Delate TITLE MAL1A €. uacavo (VP) [ Crange JRQAddition
NAME YOIET—JANE NAME 2"44 s 131 AVE

STREET ADDRESS | 26443 W—1STTHAVENLUE STREET ADDRESS . .

cITY-§1-7P MIAM-FE-93475 ovsrze | MiGmi, FL 3311185

TILE O Delete TILE O change [ Addition
NAME NAME SOO002151I RS ——3
STREET ADDRESS STREET ADDRESS -0307/00—-01100--020
CITY-ST-2IP CITY-ST-2P k150, 00 k150,00
TITEE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TOLE [J Change [ Addition
NAMF NAME

sr.‘érADnnEss STREET ADDRESS

CiTY-5T-7P i OTY-ST-719

Tifee [ Gelate TITLE [ Change  [] Addition
HAME B

STREET ADDRESS STREET ADDRESS SP
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears 0 Block 11 or Block 12 if

changed, or on an attachment with an add
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