FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
) .

17 Eniiy Name ecretary of State
THAT OLD TIME PIZZA CORP. 04-08-2002 90219 021 ***150.00
Principal Place of Business Mailing Address - T
360 SE 157 §T 360 SE 1ST ST -
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business o ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
B 65—0879765 Not Applicable
Zip i Country Zip Country 5. Cerificate of Status Deslred O $8'75 :ﬂfdditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ }
¥ e T e ~,
ALVARENGA DE FREITAS’ LUIZ A Erggat Address {P.O. Bax Numher is NG Acceptable)y ©
360 SE 1ST STREET IR S
MIAMI FL 33131
City Zip Code
_ FL | 22731
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agen signature requirad when reinstating} DATE
9, _'Il:hisfﬁ‘orporatign is eligibij tc|> sazisfyci‘ts Intangibie FiLE NOW!!f FEE IS $150.00 l/ 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oeleta TILE [J Change ] Addition
NAME ALVARENGA DE FREITAS, LUIZ APARECCID NAME
STReeT ADDRESS | 360 SE 1ST STREET STREET ADGRESS
CITY-ST-71P MIAMI FL 33131 CIy-ST-2IP
TME sv T Detete TmE (O Change [ Adition
NAME MOREIRA DE FREITAS , MIRIAMMAR NAME '
STREET ADDRESS | 360 SE 1ST STREET STREET ADDRESS
omv-sT-ziF | MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Fchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CIY-ST-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and thal my signatura 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '%V/W RAANNG, T RAL, L53 [27 . ¥ ape-o 95 B2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

AV wpGOE0

CR2E034 (%/01)



