2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000078102 ’

1, Entity Name

MIR SUBS & PIZZA, INC.
Principal Place of Business Mailing Address
1050 NW 18T AVE. BAY #X0 3502 N POWERLINE RD
BOCA RATON FL 33432 POMPANO BCH FL 330691078
us Us

2. Principal Place of Business

e Bpltae 2 AN

rr2e
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90002 050 ***150.00

IR

WOV

DO NOT WRITE IN THIS SPACE

| =TSy & State - ee

o each L)

o mCiy @ State e e e s il 4 SRR NUMbe—— S S ey e | —| Applied For -
i 650873914 .

Not Applicable

. rd s .
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 qditional
3 B OL =y Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
DRUCKEH. GARY J Street Address (P.O. Box Number is Not Acceptable)

2300 GLADES RD, SUITE 400 E

BOCA RATON FL 33431

City

FL Zip Code

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
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Regstered Agent signatura required when renstating) DATE
9. This p_orporalign is eligicle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax ﬁfmg rt.s‘qwremem and elects to do so Z/ After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Cantribution, 0 Add.ed to Fesel.'s
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TLE PTD O Detets TMLE _ O Change (] Addition | &

nvE ——  [CABOUTZAMEL ™~ T “NARE = e

STREET ADDRESS | 10050 NW 1ST AVE, BAY #30 STREET ADDRESS §

CITY-57- 2P BOCA RATON FL 33432 GITY-5T- 2P W

TILE O pelete TITLE [ Change [ Addilion 5

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE O Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TME [ Delets TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-7IP

TITLE 2 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 balete ATLE M Change [ Addition
NAME — L i _ NAME

STREET ADDRESS - B - T T RUSTREEADURESS | e v - e e oo . _ b

CITY-ST-2P GITY-ST-ZP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ge~agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gser Jike empowered.

SIGNATURE:

Date - Daytime Phane #




