2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # M87386
1. Entity Name o i
HIALEAH REY PIZZA, INC.
OOHAR 1L PHI2: 2)
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
¢ st > oo R GO AN
Suite, Apl. #, etc. o " | suite, ApL. # etc. DO NOT WRITE IN THIS SPACE
City & State ’ Citgr.r & State 4. FEI Number Applied For
) . 65.0058210 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
7 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ?° Code

q::j::e entity s s this statement for thé purposelof changing its registered office or registerad agent, or both, in the State of Florida.
siq j \ AMADA CANTERA LOPEZ, PRES. 3// ?;/ oJ

Signature, typedWabla. / (NOTE. Registarad Agent signatura raquired when reinstating) DATE
. T . ) "

9. lhasf;ﬁ:prporahqn is aligible to SatISfydltS Intangible FILE NOW!!! FEE IS_ I$1 50.00 10. Election Campaign Financing $5.00 May 8

axtiing rt_equwrement and elecls to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

-(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE (1 change (] Addition
o e s e ey e L G

NAME RODRIGUEZ, RAMON NAME 1 L | M= M -:“:'..F-.,:F;;..:%-..— L
STReET A00SESS | 3634 N.W. 13TH ST. STREET ADDRESS ~{13s Tl:-,-’_LIU_—_—I_iTU i ‘"“'i_.l_l L
CITY-5T-2IP MIAMI FL CITY-ST-2IP kIGO0 sk 50, U0
s STD O Detere e [ Change ] Acdilion
NAME RODRIGUEZ, MARGARITA NAME
STREET ADDRESS | 3634 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
Time (] Delete I TLE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-7iP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS \\I\
CITY-ST-7P CITY-51-7P ’5
TITLE 3 oelete TITLE ‘ ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-5T-2P
TITLE O delete THILE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart 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 tha corporation or the receiver or trusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with & ith allgiper like empowered.

SIGNATURE: ?/f// ) 3/ ‘7/00

£F NAME OF SIGNING QFFICER OR DIRECTOR f / Date Daytime Phone #

PAMDIAS PN 7

022674

CR2EQ34 (9/99)



