| FILED
203 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K84866 Secretary of State
05-01-2003 90248 004 ***150.00

1. Entity Name

MONTES DE OCA ORIGINAL PIZZA CUBANA, CORP.

Principal Piace of Business Maziling Address
4360 NW 7 STREET 8759 SW 8 ST
MIAMI FL 33126 MIAM! FL 33174
Sulle, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.01 18953 Not Applicable

Zip Country Zip Counitry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
i - = _~—=B.-Name and Address of Current Registered Agent: == T - [TEREeE LT 277 Name and Address of New Registered Agent ininhen o
Name
D EL
MONTES E OCA’ MANU Street Address (F.O. Box Number is Not Acceptable)
4352 NW. 7TH STREET
MIAMI FL 33126 .~
;"&_." ' \ City FL Zip Code

8. The above named entity subm\lsthls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

[

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 .
9, Election Ci ign Financin
After May 1, 2003 Eee wll be $550.00 Trusl‘Funda(l’DnoT:Ir?bution. ° O fcil.etc}!?ohliiisa °
Make Check Payable to Florida Department of State
10. -* " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delste TITLE O crange [ Addition
NAME MONTES DE OCA, MANUEL JR HAME
sTReeT ApoRESs 19320 FONTAINEBLEAU BY 506 STREET ADDRESS
CITY-$T-21P MIAMI FL 33172 CITY-ST-7IP
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ST e - - = EDelete~ — J WME" e e 2 e . - - - - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TME . ] Change  [J Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this rbport or supplementghreport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpgration or the receiver or, owered to execytd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;@;SEREI ‘ o/ oy

Vv SlGNkaRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

VTR

"y

CR2E034 (10/02)



