2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099644

FILED
Apr 16, 2001 8:00 am

1. Entity Name

GROOVY'S PIZZA, INC.

ecretary of State

04-16-2001 90264 043 ***150.00

Principal Place of Business

2985 MCFARLANE ROAD
COCONUT GROVE FL 33133

Mailing Address

2985 MCFARLANE ROAD
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0969085 Applied For
Not Applicable
Zip Country P Country 5. Certificate 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

LAVIOSA, DANIEL J
2085 MCFARLANE ROAD
CORAL GABLES FL 33133
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8. The above named entity su
v

-

SIGNATUR

its this staterr% fﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ov/it 900/

Signatur:

{NOTE: Registerec Agenl signatura required when reinslating)

AT [

or Me of registered agent and title if applicabla.

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

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

‘ $:5.00 May Be

. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TLE FRES\ Dot [ Change  [Addition
NAME ~{ LAVIOSA, DANIEL J HAME Alvaeo FiGueeon
sTReeT nDress | 2983 MCFARLANE RD STREET ADDRESS Q_q 8S MCFARIANRE Q_d .
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-ZIP Oncoe 0T (‘am\g@ \ L 33 \23
TILE VPD & Delete TILE Vice pPres\DenT Clchange  (Addition
NAME AMADOR, JUAN DIEGO NAME IZaciped FALHUueroA
sheeT aporess | 2685 MOFARLANE ROAD SREETA00RESS | 7O S TACTENRIANE RS-
arv-st-2r | COCONUT GROVE FL 33133 o522 |0l Cheene, BL 33133
e TLE = s | 5 ot e o L — [ Delete TTLE " [J change 1] Addition
- T T e A o, e - .
NAME i NAME T et mmee s e o o
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-5T- 2P
TILE [ pelete TITLE [J Change £ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-7IP

13. | hereby certity that the information supplied
indicated on this report or supplemental fe

1_h this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

o411 ] 2001

ad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12t

(‘m?géﬁ‘ﬂroz%l\

[ Date T ytimePhone #

CR2E034 (10/00)



