. '2003 FOR

PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity:Name

RALPHIE'S PIZZA & MORE, INC. .+

P99000049665

Principal Place of Business
5700 S.W. 63RD CT
MIAME FL 33143

Mailing Address
5700 S.W. 63RD CT
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91430 024 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptlied Far
e — e ap— s . ; 65-0023722 Not Applicable
i Count Zip - mry o | = —== L A A e
2ip uniy ® Country 5. Certificate of Status Desirec O $875 AH'd'monm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOGUERAS’ RAFAEL P Street Address (P.O. Box Number is Not Acceptable)
5700 S.W. 63RD CT
MIAMIFL 33143
City ) Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabla (NOT‘E: Registerad Agent signature reguired when reinstating) DATE
= = p————— - — : o ) .
After May 1, 2003 Fee will be $550.00 o ?JS;“ESE{’:'Z;TLT’QLE;: TR e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Dglata TITLE O change (] Aadition
NAME NOGUERAS, RAFAEL P NAME
svreeT anoress | 5700 S.W. 83RD CT STREET ADDRESS
orv-st-ze |MIAMI FL 33143 CiTY-ST-2IP
TITLE D [ pelete TITLE (] change [ Addition
NAME NOGUERAS, INES NAME
STREET ADDRESS 5700 S.W. 63RD CT STREET ADDRESS
CITY-ST- 7P MIAMI FL 33143 CITY-ST-2IP
TITLE D O pelste TITE ] Change  [J-Addition
NAME NOGUERAS, RAPHAEL N NAME
STREET ADERESS (5700 S.W.-63RD-CT - - — ~STREETADDRESS | .. . . e s
CITY-ST-21P MIAMI FL 33143 CiTY-ST-2IP
TITLE D [ veke TITLE [ change [ Addition
NAME NOGUERAS, SASHA B NAME
STREET ADDRESS (5700 S.W. 683RD CT STREET ADDRESS
CITY-ST-2i9 MIAMI FL 33143 CITY-ST-2IP
TITLE [ petete TILE O change [ &ddition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P - CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘/.,—f’_‘; 1 ) CITY-ST-2P
12. | hereby certify that the- information s J- i it 6es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2, o
oioufod (306) b6¢-F9sy

Date Daytime Phone #

indicated on this report or supplem
‘r,a‘.

CR2E034 (10/02)



