«~ 2001 UNIFORM BUSINESS REPORT (UBR)

0182724

DOCUMENT # M60045 o
1. Entity Name SE CRET ff f%!?EgF g }ﬁ]
M L
RODRIGUEZ REY PIZZA CORP. HYISI0N OF CORPORATIRNS
Principal Place of Business Mailing Address 0 I APR 30 PH I : 3 7
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
s v RN AAR DR
2300 Coral Way 2300 Coral Way
Sulte, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State . City & State 4. FEI Number 650006011 Applied For
Miami, Florida Miami, Florida Not Applicable
Z;DB 145 I;Z;untry 2333 145 I'CT?;UNFY 5. Certificate of Status Desired O fese. ;esq Stri:(ijtionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ,
EI:?:DOORESRﬁN#:# HEPORT SERVICES INC Street Address {P.Q. Box Number is Not Acceptable}
SUITE 200
MIAMI FL 33145 c Zip Cad
~ ity ip Code
8. The above nam i i ] this statel Wurpose of changing its registered office or registered agent, or both, in the State of Florida.

U 0L

AMADA CANTERA LOPEZ, President ﬁ:’// S}/O/
oA

SIGNATUR S
Sl'gnat‘dre. Wed agent ancrm e applicable. {NOTE: Ragisterad Agent signature required when reinstating)
9. This .c.orporaignﬁ eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
2 (See criteria on back) O Make Check Payable to Department of State
“y 1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ Change [ Addition
$ime ARODRIGUEZ, RAMON A NAME
streeT abbRess | 2908 WEST 3RD AVE. STREET ADDRESS :
orv-st-2p | HIALEAH FL CITY-ST-2P ooOO04 1 02230—&'
il3 STD [ Delete TITLE —Ua A0 U lw—oﬁaﬁgﬁu T8 adgition
NAME RODRIGUEZ, MARGARITA C NAME %150, 00  *ee¥1 50,00
STREET ADDRESS | 2008 WEST 3RD AVE. STREET ADDRESS
OITY-ST-71P HIALEAH FL. CITY-$7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TITLE [ celete TILE [ change [ Addition
NAME NAME . {LJ 0
STREET ADDRESS STREET ADDRESS \/\
CITY-$T1-2IP CITY-ST-2P \ ‘
e O Delete TILE \\_) ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-5T7-2IP
TIE [ celete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

(10/00)

CR2E034

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07{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 recelver or trusiee g J2bcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj f

SIGNATURE:

Daytime Phone #




