.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILEr
DOCUMENT # K43266 FILED
1. Entity Name
WESTCHESTER REY PIZZA, INC. 03MAY -2 py | 42
\-».::r‘f‘_‘ ’}V {'» e
Principal Place of Busingss Mailing Address TA LL Ar!A SQ‘ L L F L GR‘DA
230 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 ) MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_00892 13 Not Applicable
Zip Country - P Country 5. Certificate of Status Desired a gg gesq li:!:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL Zip Code

e purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nam

od entity submils thig staternent fzf
the % '-i? \ /
- AMADA CANTERA LOPEZ, President W 30/0 3
Srgnggim—gﬂ QL gnrd hame of rag) IEIE o 0 animle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF";JE N?V:!;!a FFEE 1?“?:50;;3 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD TLE R — nange Addition
O Decte EOD0 1995 1 oee 0
NAME HODRIGUEZ, RAMON NAME 1}'-3- -"D? f’ﬂg""ﬂ 1 UEIR“"'EI lq W 1 ’:;g rnj
streeT a0oRess | 3634 NLW. 13TH STREET STREET ADDRESS i - - e
cry-s-ze |MIAMI FL CITY-ST-2IP
TITLE S0 1 Detete TmE [ Change [ Addition
NAME RODRIGUEZ, MARGARITA NAME
stReeT Aoress (3634 N.W. 13TH STREET STREET ADORESS
GITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1 ﬂ \
TILE 0 etete TITLE J O change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 10 or Black 11 if

changed, or on an aitachz;nian address, with all other like empowered. |
y !ﬁ/éﬂvm; \® bv 6/ -
SIGNATURE: ‘ 7 / 50-0%

sgérunsmnwpzn CR PRINTED NAME OF SIGNING OFFICER OR thcmn Fd Data Daytime Phone # J

AY  BYZES20

CR2E034 (10/02)



