=] = —

2002 UNIFORM BUSINESS REPORT (UBR) ,4

DOCUMENT #  K43266 FILED
1. Entity Name
WESTCHESTER REY PIZZA, INC. 02 APR 19 AM11: 51,
- _ - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE. FL ORIDA
2300 CORAL WAY 2300 CORAL WAY ' .
SUITE 200 SUITE 200
MIAMI FL 33145 MiAMI FL 33145
: " RN AR AR ERAR AR
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Eéu'i fsp # 200 Suite # 200 —
ity & State City & State 4. FEI Number 55 UUB pptied For
_ga‘:ami Elorids Mlm-,—ElQIida 9213 MNot Applicable
0 Lt ‘“Country 2ip Country " . 8.75 iti
33145 Us 33145 Us 5. Certificate of Status Desired a ?ee Reqlﬁg:é"o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLORIDA ANNUAL REPOHT SERVICES lNC Street Address (P.Q. Box Numkber is Not Acceptable)
2300 CORAL WAY .
SUITE 200
MIAMI FL 33145 City FL Zip Code

e purpgdse of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President S/)SA 2

SIGNATURE “ > Z
Signature, typed cww agent and mle?'sﬁlicabla. (NOTE: Registered Agent signature required when reinstating) / DATE7
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed . Fe);s
{See criterla on back) O Make Check Payable to Department of State
- 11, ’ OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

sfhe PD 3 Delets TiTE e O crange [ Addition
HAME RODRIGUEZ, RAMON NAME SO0 =21 533932 ——5
staect aookess | 3634 N.W. 13TH STREET STREET ADDRESS 04722/ 02111 1 22--15
Srv-stze | MIAMIFL CITY- 5T 2P ekl 00 *e$%lE0. 00

TITLE STD [ pelete TITLE O changs [ Addition
NAME RODRIGUEZ, MARGARITA NAME

sTecTADDRESS | 3634 N.W. 13TH STREET STREET ADCRESS

CHY-ST-2IP MIAMI FL CITY-ST-2P

ITLE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delets TITLE (O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-71P . CITY-ST-2IP \

TITLE [ Delete THLE [ change  {] Addition
NAME NAME V\l \C\

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TITLE [ Dalete TITLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P9 > AT/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Data / Daytims Phone #

VAT V) o ¢]

AY

CR2E034 (9/07)



