2001 UNIFORM BUSINESS REPORT (UBR)

0181547

1. Entity Name R Y [
REY PIZZA CORP. F CO@F STATE
RPOR ATIOnu
Principal Place of Business Mailing Address 30 PH "’ 36
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 59-2530874 Applied For
Miami, FLorida - Miami, Florida Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O Ea'gs 'Efdd;‘b"a'
33145 us 33145 us ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Sios Address PO Bor Nomber = NorAcoemate]
2300 CORAL WAY ree ress (P.O. Box Number is Not Acceptable
SUITE 200
MIAMI FL 33145
City Zip Code
~ FL
8. The above named £ntj jts this statement forfthe plrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 7\ AMADA CANTERA LOPEZ, President x/// ) /D]
Sighature, lypeb’o_r_ printec‘ﬁ%p{e of Wﬁﬁmﬁe [NOTE: Registared Agent signature required when reinstating) i l%TE S/

9. This gf)rporatfc?n is elig’rﬂTé'&ﬁistls Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) (| Make Check Payable to Department of State

. ’%.,’1 OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AMLE STD [ pelete TILE [ Change [ Addition
$iME RODRIGUEZ, RAMON A NAME

STREET apoaess | 1042 SW § ST STREET ADDRESS 3

cmv-st-ze | MIAMI FL CITY-S7-2I7 AO0004 1 0224 —— 1

TITLE StD O Delete TITLE =0570170=—0 Iﬁhﬁa e W Aggition

HRME RODRIGUEZ, MARGARITA C. NAME sk G0, 00 s 1'5!] 3N

sTaeeT aoness | 2808 WEST 3RD AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S1-2P

e 1 Delets TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP p n D :

TITLE O Delete TITLE \N J [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TLE 1 Delete TLE J [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-7IP CiTY-ST-21P

TITLE [ Delete TITLE [3J Change [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infcrmation
indicated on this report or supplemental report is true an rate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporanon or the receiver gLiTSED ROW ¥ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

p F Jike empowere

CR2E034 (10/00)

REron & P'DDR:M—»Z ?;//J‘/a/

IAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phore #




