_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

664681

EDWIN'S PIZZERIA AND RESTAURANT, INC.

Principal Place of Bugsiness

524 HIALEAH ORIVE
HIALEAH FL 33010-5349

Mailing Address

8758 SW §TH STREET
MIAM! FL 33174

2. Principal Place of Business

3. Mailing Address

-

P

U S

= m.m. TR ELTY W m—
F 1s5.08.2007 90041042 *¥5150.00

wresccy

6‘54681
Q2 HAY -9 MM 3 ,
opeTARY OF STATE :
SECRETARY GrFLORiDA

TALLAHASSEE.

ARSI AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-1982982 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
o[ e B NAMB #nd Address.of. Current Registered:Agent. ——mae— oo oi]s= oz, :NAME BNG. Address of.New.Registered Agent _— . .u _oso- il
Name
DE LA E, 0SCAR Street Address (P.0. Box Number is Not Acceptable)
3740 W. STHIN.
HIALEAH Fl\33012
i} City l Zip Code
T, FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o¢ beth, in the State of Florida,
SIGNATURE
Signature, typed or printad nams of registetsd agent and tite it apphcable. {MOTE: Ragistared Apen signatse equirad when reinsisngy DATE
, Thi tion is eligib! isfy i Tl ! X N . . R
8. This corporation is eligible to satisfy ils intangible An:l:\f N-?:g[!)!z I;EeE w?usl;'esgsos‘:) o 10. Eiection Campaign Financing $5.00 May Be
r May 1, * Trust Fund Contribution. Added to Fees

Tax filing requirement and efects to do 50\
(See criteria on back) K

Make Check Payable to Department of State

CR2E034 (9/01)

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

TINE PD O Detete e O ctange [ Addition
NAME DE LA PUENTE, OSCAR NAME

smeeraporess | 3740 WEST 8TH LANE STREET ADORESS

omv-st-ze | HIALEAH FL 33012 CrY-ST-2P

TILE ' [ petete e O change  [J Addition
NAME | NAME

STREET ACDRESS STREET ATDRESS

CITY-S1-2P CoTY-§T-20 o
TME o e fommemmm o = - = [ODelste * e ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-StI- 2P GITY-ST-2P

TnE 3 Delets TIE O Change [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS b .

CITY-SI-2P CHTY-$7-2IP

TME 1 Delete TE ) Cichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IF

Lyt £ Detete TME Cichange [ Adition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-21P

of the corporation or the rac
changed, or on an attachm

SIGNATURE: ’

indicated on this report or supplermental report is true an

13. | hereby certity that tha information supplied with this filing does not q:gl‘wfy for the exemption s"uilled InhSectjan l119.:'.13" aNi). Florida Statutes. | further certify that the information |
accurate and that my signature shall have the sama legal
s report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12l

ith an addregs, with ther Iik
BT B AL N ' A A
MDJ e

oct as if made under oath; that | am an officer or director I

“-22 -0 2~

Date




