- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43266
1. Entity Name .o
WESTCHESTER REY PIZZA, INC.
Princirgr)élﬂplace of Business Mailing Addrass ! H |2' 2 3
2300 CORAL WAY 2300 CORAL WAY
SHITE 200 SUITE 200
MIAMI FL, 33145 MIAME FL 33145-3541
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Numbar 5-008 Applied For
) 6 9213 Not Applicable
Zip Country Zip Country 5. Cenrtiticate of Status Desired O ?g'gesqlﬁ:f‘;ﬁonal
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 o FL | 2 Tode
1 . T
8. The tity su restatemeny for the purfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU //

AMADA CANTERA LOPEZ, PRES. ‘3/ 7 /&0

Signature, typed of prinlsd name ot ragistw {NOTE' Registarad Agent signature required whan reinstating) / DATE
. . — - R . . v /
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Feos
{See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME RN T = = St
ALY T OBE-—0e

e PD O Delete
NAME RODRIGUEZ, RAMON

STREET ADDRESS | 3634 N.W. 13TH STREET

CITY-ST-71P MIAM FL

o
STREET ADDRESS 3/ 150 o
CTY-ST-2 wepat S0 00 wsewl 50 00

TMLE STD [ Delete
NAME RODRIGUEZ, MARGARITA
stRezT ADDRESS | 3634 N.W. 13TH STREET
CITY-ST-2IP MIAMI FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-ZIP CITY-ST-2IP

TITLE O change [ Addition
NAME
STREET ADDRESS

CITY-ST- 4P A ‘\ V\

TITLE O belete
NAME

STREET ADDRESS
CHTY-5T-2P

MLE [ Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TILE &"\' \‘ \ [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE (D change [T Addition
NAME

STHEET ADDRESS
CITY-ST-ZIP

TITLE [ vetete
NAME

STREET ACDRESS
CITY-ST-27P

THLE 7 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

13. 1 henleby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all other like empowered.
7e0 7 A
SIGNATURE: ___ A/ X i ‘?{ oo

Date Daytime Phone #

0226557

CR2E034 (9/99)



