' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15878

1. Entity Name

REY PizzA CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL wWaY
SUITE 200
MIAM! FL 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

QDMAR 14 PHIZ:23

)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—25308?4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

FLOR"DA ANNUAL REPORT SERVICES lNC Street Address {P.0. Box Number is Not Accepiable)

2300 CORAL WAY

SUME 200

MIAMI FL 33145 ; [\ City FL | 0 Cote

B/ The ab f its this statement for th rpose of ghanging its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LO

5/7/ 00

PEZ, PRES.

& e .
Signatura, lﬁéd Of‘p'ﬂﬂﬂd Wnd’(r_ﬂa i ap% (NOTE. Registerad Agenl signature raquired whan reinstating) '

DATE

_--_____-—"3—7
& This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE {5 $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O elee l TE Ol change [ Addition
NANE RODRIGUEZ, RAMON A. NAME SOAS 1 TR TS ——
STREETADDAESS | 1042 SW 9 ST STREET ADDRESS i :[;:‘_:3‘,3‘3‘5',."[1{]_._.’_'|ﬁ'n‘:',3—-—f_";[_']"j
CITY-57-2IP MIAMI FL CITY-ST-2IP L AL i 150080
me STD [ Defete MLE [ change [ Addition
NAME RODRIGUEZ, MARGARITA C. NAME
*STREETADDRESS | 2008 WEST 3RD AVE. STREET ADDRESS
Ny -37- 21 HIALEAH FL CITY-ST-2IP
TMLE [T Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P TITY-ST-219
TILE 1 Deiete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP A l\ "
TTLE (7 Delate TITLE 6“\ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) . CITY-ST-2IP
TITLE ) Delete TITLE M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-217 CITY-SY- TP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certily that the information
indicated ¢n this repgrt or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the carporation or the receiver or rustee empowered 10 eygcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

changed, of on an attachmen with an adgre empowereag.
3 7 /ﬂ o
Dg.a

with ali olié p
SIGNATURE: _ ,._// (///

POANIE OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #

Crnon/ RobficueZz  FRES

AD95TN2A DGO



