2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101235

1. Entity Name

THAT OLD PIZZA, CORP

ecretary of State

04-21-2000 90039 034 ***150.00

Principai Place of Business Mailing Address

360 SE 18T ST 220 71ST STREET. SUITE 217
MIAMI FL 30131 MIAMI BEACH FL 33141-3215
us

2. Principal Place of Business 3. Mailing Address

TR

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

00 NOT WHITE N THIS SPACE

City & Slate City & State 4. FE! Number Applied For
65.08?9785 Not Applicable
- - " ~
Zip Couriry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - == — mr—— —_ —_ - sz j—Name= =
OCTAVIO CRUZ, JOSE Street Address {P.0. Box Number is Not Acceptable)
220 71ST STREET, SUITE 217

MIAMI BEACH FL 33141

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title it applicanle

(NOTE: Registered Agent signature required when rewnstating)
\

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ nelete TILE [ changs [ Addition
HAME OCTAVIQ CRUZ, JOSE NAME
strecTAporess | 3474 SW 53 CT. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-ST-2IP
THE S ) Delete TE ) change ] Addision
NAME DO CARMO CRUZ, MARIA NAME
STREET ADDRESS | 3474 SW 53 CT. STREET ADORESS
CITY-1-2P HOLLYWOOD FL 33312 CITY-§T-2iP i
TILE VP N . ~ [J.Dejete . .. TmE e - V_M:gange [ Addition -
NAME ALVARENGA DE FREITAS, LUIZ APARECCID T NAME .
steeet aoRess | RUA MEANDRO 420-COTIA-SP srecrancress | RUA MEANDRQO 430 -COTIRA-SP
CITY-ST-2P 67000-000 BRASIL CITY-ST-2IP
TITLE D [ Delete TITLE ﬂ!ange ] Addition
HAME MOREIRA DE FREITAS , MIRIAMMAR HAME
streeT aooress | RUA MEANDRO 420-COTIA-SP smeeraooress | POA MEANDRO 430 - coTin-5P
CITY-5T-2P 87000-000 BRASIL CITY-$T-2IP J
TITLE [T Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-51-2IP CITY-ST- 2P

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 supplernental report is treBnd Joeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
peyerad to exeche this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
F Ty ed.

changed., or on an atiackent a1
Nl N R At |
SIGNATURE: | AU 4/14/00 (305) 350 99 77
SIGNATURE AND TYPED OR ARINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylme Phane #

Apr 21, 2000 8:00 am

034 (9/99)



