e ——————————

2002UNIFORM BUsINESs ReporT ey FIRER

DOCUMENT # = .~ 7% | ‘
1~ Ently o " KBiBes - Secretary of State
| ‘ . - 05-27-2002 90503 048 ***150.00
MONTES DE OCA ORIGINAL PIZZA CUBANA, CORP v
Principal Place of Business Mailing Address
4360 NW 7 Street . 8758 SW 8th Street
Miami, FL 33126 Miami, FL 33174
2. Principal Piace of Busingss 3. Mailing Address
Suile. Apl. # eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number - Applied For
65-0118953 Nat Applicable
zp Country Zp Country 5. Certilicate of Status Desired ] gz'gitﬁf;gﬂma'

6. Name and Address of Current Registereq Agent 7. Name and Address of New Reglstered Agent

[ER . - — —— — —_—— e - e —Name T e ~ P i
MONTES -DE OCA, MANUEL :
501 NW 45 Avenue Street Address (P.Q. Box Number is Nol Acceplabla)

Miami, fL. 33126

City FL Zip Co;de

'

8. The above namad enlily submils Lhis statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Flerida.

i

1

|

SIGNATURE i
1

!

i

Signaluie iyped gr pnniad rame of tegisiared agen! and klle it applicable (NOTE: Regisierad Agent signature required when reinstaking) DATE
9. This carparation is eligibie to satisly its Intangible | - F"'E NOW!!T 10. Election Campaign Financing 35100 May Be
Tex hhng requirement and elects to do 5. -ﬁﬂe.'--MQM .,",2.0_07 i Trust Fund Centribulion. Added to Fees
i {See criteria on back) | Make! hqckPa"i-ab 10D en St
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X Delete TME PD Cchangs  [XAddition
HAME MONTES DE 0CA ,» MANUEL NAME MONTES DE OCA, MANUEL JR.
SIREETADCRESS | 501 NW 45 Ave, SREETADDRESS | 9320 Fontainebleau Blvd # 506
Giry-s1-aip Miami, FL- 33126 Civy- S7-21P Miami, FL 33172
TITLE 8D X Delete TITLE O Change [ Addition
HAME Montes de Oca, Virgilia T. HAME
STREET ADGRESS 9856 SW 1 Street STREET ADDRESS
CiTY-ST-2P Miami . FI 13174 . CITY-ST-2IP
ne CJ Detete TITLE ) O Changk  (J Adettion
TRME | h ) - T e e T - — e =
STREET ADDRESS STREET ADDRESS
CIY-ST-17 CITY-ST- 2P
TILE ) 7 pelete TITLE [ Change [ Adcitivn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST. 71 CITY-51-21P
MLE O peiete TILE [ change [ Adaitior:
IAME NAME E
STREET ADDRESS STAEET ADDRESS !
CiTy-ST-21P CITY-S1- 2P :
TiTLE ) Delete TITLE Cchange  [J Adgiion
IATAD HAME
TREET ADORESS ' STAEET ADDRESS
CHY-§1-212 CITY-ST. 7P

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify thal the information
indicaled on this repaorl or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or Ir [
. 9//244 2

changed. or on an altachmanl wijh
NATUH/E/AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Doy dngne 2




