- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILER

DOCUMENT # M15878
1. Entity Name 03 me 2 PH , "
REY PIZZA CORP. 0
‘-m_.é._ﬁ}‘“ YOG e
BC TEY
TALL 4HA SSEE, § LGRIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 e
B R
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2530874 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiced [ gg-;gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC Street Address {P.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ~ 4/\ City FL Zip Code

8. The above namsd entf its this statement f

the pﬁse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1.

/ , AMADA CANTERA LOPEZ, President \-l’)Ba )03

E [/
Signatra, tv\ﬁﬂdzr—pﬁ*( e ot raglstered agent and 1j / {NOTE: Registered Agent signature reguired when reinstating) DATE -

FILE NOW!!I FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State .
10. OFF!CERS AND DIRECTORS | |EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Gelate THLE - [ Change [ Addition
RODRIGUEZ, RAMON A DI 1 2 5 2y
NAME , NAME gy =4 - mo
STREET ADDRESS 1042 Sw 9 ST STREET ADDRESS I]El.". U?n‘ D:{—"UI UbB“—'i} 4 **1 -_ID. L“]
orv-sT-ze (MIAMI FL CITY-57-2P
TMLE STD 07 Delete TITLE [dchange [ Addition
HAME RODRIGUEZ, MARGARITA C. HAME
STREET ADORESS (2908 WEST 3RD AVE. STREET ADDRESS
CITY-ST-7IP HIALEAH FL ' GITY-$T-ZiP
TITLE [ Delste TITLE ‘ (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-81-2IP
TITLE ' [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L Delete TITLE ] Change (7] Acdition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
&7 N LA B E A A 7'3 ) 3
SIGNATURE: EM,?N A e R A P P e Ay )0

smNAW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR / Dato Daytime Phana #

N ¥9ES20

CR2E034 (10/02)



