2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K84866

1. Entity Name

MONTES DE OCA ORIGINAL PIZZA CUBANA, CORP.

Principal Place of Business Mailing Address

1264-66 PALM AVE,
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number 8q
Zi Countr Zi Countr iti
P ¥ P ountty 5. Cerlificate of Status Desresr [ $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

MANUEL MONTES DE OCA
4352 N.W. 7th STREET
MIAMI, FL 33126

Street Address (P.0. Box Number is Not Acceptable)

City , FL

8. The above named entity submits this statement for the purpose of changing its regisjered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Zip Code

DATE

T
9. This corporatiems eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P/D/vP / siT O Delete TITLE [ Change [ Addition
HAME MANUEL MONTES DE OCA HAE

STREET ADORESS 4352 N.W. 7th STREET STREET ADDRESS

CITY-§T-2P MIAMI FL 33126 enY-ST-2iP -

TITLE 1 pelete TITLE T change ] Addition
NAME NAME =o00= 125?15’“-—*3
STREET ADDRESS STREET ADDRESS -2 07/ O0--01036--001
CITY-§T-2IP CITY- 57-2IP #1550 00 sex]50.00

TILE [ Delete TmLe [ change [ Addition
NAME NAME

STAGET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP R

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-§T-2iP

TITLE O petete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CiTy-S71-2IP

THLE ] Deiete TITLE - Othange [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CiTy-8T-2IP CITY-57-21P 5’ m

13. |} hereby certify that the information supplied with this filing does nct quality for the exemption stated in $ection 119.07(3)
indicated on this repor or supplemenial report is true and accurate and that my signature shall have t
of the corporation or the receiver or rusiee empowered 10 executs this repor as required oy Chapter 407, Florida
changed, or on an attachment with an address, with ali ather itke empg ered

SIGNATURE: / /o
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f r es. I 1 ther certify that the information
1 as |f ade ugder ogth, that | am an officer or direcior

same legal e
utes; and that myf name ppears n Block 11 or Block 12

ATURE ANDTYPED DR PRINTED NAME(S/'FJGNJNG OFFICER OR DIRECTOR

Dawe Daytme Phone #




