- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FH_ ED
S B LA TA g e
WESTCHESTER REY PIZZA, INC. viari gflﬂ Y OF STATE
S1ON OF CORPORATIONC
Principal Place of Business Mailing Address 0l APR 30 PH |: 36
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAM! FL 33145 MIAMI FL 33145
us us
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number 65‘008921 3 Applied For
Miami, Florida Miami, Florida Not Applicable
- - = —
Zip Country - ountry 5. Certificate of Status Desired O ?8'55 A_dd(;tlonal
33145 Us 33145: Us 8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'DRIDA ANNUAL REPORT SERVICES INC Street Address (P.0Q. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 , .
City FL Zip Code
8. The above named eftity £4bryits this statement for th vose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / AMADA CANTERA LOPEZ, President A / / 3//} 7
Signature, typed or printed na?r'p of rad agent and fitle if applicatle, (NOTE: Registerad Agent signatura required when reinsiating) DATE
< ion s eligi //ﬁ( i FILE NOW!1! FEE IS $150.00
9. Th|sf99rporallgn s gligible tc!> sansfyéts Intangible Aftor MAY 1 260-1 - o $.550 o0 10. Election Campaign Financing $5.00 May Be
Tax rlln-g r.equuement and elects 1o do so. er ! ce will be * Trust Fund Contribution. O Added to Fees
4 (See criteria on back) O Make Check Payable to Department of State
"
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete TITLE [ change  [] Addition
NAME RODRIGUEZ, RAMON NAME
STREET ADDRESS | 3634 N.W. 13TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
T STD O oefet me SO0 1 O B i
NAME RODRIGUEZ, MARGARITA NAME -05/01/01--01062--1013
stheeT AD0RESS | 3634 N.W. 13TH STREET STREET ADDRESS w150, 00 #x150. 00
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
o I 3 Delete TLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (7] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY- ST-ZIF CITy-ST1-2IP y) (L‘
P B =
TMLE 1 Delete THLE \ VN ) Change [ Addiion
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O palete TITLE N {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2IP CITY-S7-ZIP
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiveL g beEmpoweros cute 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 attachme o g glike empowerad.
SIGNATURE: 7 RAth Ry DRIeOE2. A / /5772
SIGNATURE AND TYMED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR Date / [ [ A Daytime Phona #

;BIMs

(10/00)

CR2E034



