T 6 Name and Addreas of Current Reglstered Agept—-———— —— |- —————————T7:- Name'end ‘Address of New Registered Agent

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101235 Jan 22, 2001 8:00 am

1. Entity Name N4
THAT OLD PIZZA, CORP Secretary of State
01-22-2001 90016 009 ***150.00

Principal Place of Businass Mailing Address

360 SE 15T ST 220 7tST STRE ITE 217
MIAMI FL 33131 MIAMI B UUUUJLD R

: (T

2. Principal Place of Business 3. Mailing Address Hll““ml ||||

360 SE 48T ST
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0879765 Applied For
m 1Aml ~ FL Not Applicable
Zip Country Zi Count - ! $8.75 addtional
§3 1 3 ‘ Gs 5. Certificate of Status Desired O Fee Required

0174710

'KTVARENGA DE FREITAS, LUIZ APARECIDOD

SUITE 217 Férgéddr?g.o. fgzi,l\luméqi_is Not Accepiable)

7 A AMLL FL | 23g1

8. The above named entity submpit€ this statement for the purpose of changingfits register ice or registered agent, or bath, in the State of Florida.
~— ’{ .
S1ERATURE jf/i'ﬁ/ 5 I/‘O/O‘

M‘ typed ol prinred)lﬁe of rsg!ﬁred agent and title if applicable. ME: F«‘edﬁrad Aﬁt signature required when rainstating} DBATE
9. Thieforporation is eligib€ to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) A )
(el Ator WY 1,200 Feowilbosss0g0 | ' e e e ) 95,00 o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TILE Ef Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Delete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CITY-ST-2IP , _ I - -
TITLE O Detete e 'Y [ Change L] Addition
NAME - ALVARENGA DE FREITAS, LUIZ APARECCID NAME ALVARENGA DE FREITAS , LUIZ APARECIDO
staeer aooress | RUA MEANDRO 420-COTIA-SP srerT aooRess DO SE AT ST
CITY-ST-2IP 87000-000 BRASIL CITY-ST-21P miam - FL - 3313l
TLE D [ oslete TITLE / 1R IAMMAN Change (] Addiition
NAME MOREIRA DE FREITAS , MIRIAMMAR NAME ?(O\EEIRA DE FREVTAS, MIRIAM
staeerporess | RUA MEANDRO 420-COTIA-SP sweraoress | R0 SE ST ST
CITY-ST-2IP 67000-000 BRASIL CITY-ST-2IP minmi -FL - 33,3 )
TITLE O Delste TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2P

s 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 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 or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an th an addregs-With all other I‘\ke&npowered,

URE: VA . @er— X #q9  (305)350997)

_—CIGNATURE AND TYPED Ol PRINTED NANUZOF SIGNING DFFICER OR DIRECTOR 1 e Daytima Phone #

13. | hereby certify that the information supplied with this filing

L o — -

CR2E034 (10/00)



