2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60045 FIL
1. Entity Name 03
RODRIGUEZ REY PIZZA CORP. BAY -2 Py |1y
TN RY £ e
fuv;l . l“ ,.,“nfl

Principal Place of Business Mailing Address TALLAHA 5 SEE. FLO F‘ 1] A
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 .
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65_000601 L Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §i‘§?q3?:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL Zip Code

AMADA CANTERA LOPEZ, President C& 30‘ 03
Signature, ’YF‘WMW‘E \ (NO/E Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e FD O Delete TME e [ change [ Addition
‘wwe  [RODRIGUEZ, RAMON A e 10001 i3 m42m]
STREET ADDRESS | 2008 WEST 3RD AVE. STREET ADDRESS ISA07/03~-01066--023 150,00
crv-st-zp  |HIALEAH FL : CITY-ST-2IP
TITLE STD O Delste TITLE D change [ Addition
NAME RODRIGUEZ, MARGARITA C NAME
STREET ADDRESS 12908 WEST 3RD AVE. STREET ADDRESS
coy-st-2ie - {HIALEAH FL CITY-ST-2iP
TITLE O Defete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { /l/
CITY-5T-21P CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this-report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y303

SIGNATURE: _ 221505 Ry

SWUHE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER ORBIRECTCR / Dats . Daytims Phona #

e9eVee0

e

CR2E034 (10/02)



