2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RODRIGUEZ REY PIZZA CORP.

M60045

FILED
02APR 19 AM1I: 57

nci i i SECRETARY G
Principal Place of Business Mailing Address F STA]‘
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE, FLOR!SA
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
* . IARHMAR AR ARG

2. Principal Place of Business

2300 Coral Way

. Mailing Address

2300 !"r\ral \:a;lay

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Suite, Apt. #, efc. Slite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65‘%0601 1 Applied For
Miami, FLori Miami, Florida Not Applicable
Zi t i i
P Country Zip Country 6. Certificate of Status Desired d $8.75 A_ddnmnal

33145 us 33145 Us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City Zip Code

FL

SIGNA

AMADA CANTERA LOPEZ, President < /2 (SD/ 0P

’ s
Signalure, ww@aﬁpﬁcabls.

(NOTE: Registerad Agent signature required whan reinstating}

/ D;sz

9. This corgaration is eligible to satisy its Intangible

Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00

10, Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection ampaign Financing

Trust Furnd Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, RAMON A NAME AOrna==1 5S40 ——39
streeT anoRess | 2808 WEST 3RD AVE. STREET ADDRESS —N4/22/n2--01122--0133
CRY-ST-2P HIALEAH FL OITY-§T-2IP AR D000 w150, 00
TILE STD O pelete TILE O change [ Additien
NAME RODRIGUEZ, MARGARITA C HAME
STREET ADDRESS | 2908 WEST 3RD AVE. STREET ADDRESS
CITY-5T-2P HIALEAH FL CITY-ST- 3P
TILE [ Delata e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (}\
CITY-ST-2IP CITY-ST-2P \\(}\\)\‘ \
TIME O Delzte TITLE Y N\ [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this

changed, or on an attachment with an

BRI
N

N

~ 4 -

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered (0 executs this repert as reguired by Chapter
dress, with all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

607, Florida Statules; and that my name appears in Block 11 or Block 12 if

‘\
. . B [ D
>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-BFFICER OR DIRECTOR

/
2 =2/ }&’/’25'3
/ / Date

Daytime Phona #

.

Z0

AY

CR2E034 (9/01)



