2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # P99000111317 ecretary of State

PIZZA BRAVO, CORP. 04-17-2000 90146 032 ***150.00
Principal Place of Business Mailing Address
2791 OAK PARK GiR. 2791 OAK PARK CIR. - LT
DAVIE FL 33328 DAVIE FL 33328 l’ U U b ‘j \j b J
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
v
City & State City & State F"4. FE! Nymber Applied For
b_{ﬂr D ?G ZG ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qﬁ:ﬂetﬂtional
6. Name and Address of Current Registered Ageni . 7. Name and Address of New.Registered Agent —
Name
SWILAM‘ MOHAMED A Street Address (P.O. Box Number is Not Acceptabie}
2791 OAK PARK CiR.
DAVIE FL 33328
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ijs registered cffice or registered agent, or both, in the State of Fiarida.

o ro-02

SIGNATURE
(NQTE: Ragistered Agent signature required when reinstating} DATE
1.9 This _c_orporatign is eligible to satisfy its intangite FILE NOW!! FEE lS- $150.00 10. Efection Campaign financing $5.00 May Bo
Tax fllmg rtlequ.nrement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
(See criteria on back) Make Check Payable to Department ot State

) 11. ) QFFICERS AND DIRECTORS T T e - T T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete Tme O Change  [.22--
NAME SWILAM, MOHAMED A NAME
seeTanoagss | 2781 OAK PARK CIR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-5T-2IP
TITLE 0 1 Delete TITLE ClChange [0
NAME SWILAM, LYNNE J HAME
streer anoress | 2791 OAK PARK CIR. STREET ADDRESS
CITY-51-2P DAVIE FL 33328 CITY-T-2IP )
ME e ) T Delete TLE (O Change [ 207
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7# CITY-5T-21P
TITLE 1 Defete TITLE O Change [ -2
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7P
TILE 4 O Delete TITLE Oohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ] CITY-ST-2IP
e [ Delete MLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o uieuiuv
of the corporation or the receiver or trustee empowered to execute this repog as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with g6 address, with afl o?er like empowered.

- ~

S'GNATUREX‘/ o L Tl S-fo-00 T5Y 5647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Drayume Phone 4




