‘320’50:'1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87386 e

1. Entity Name w-- E’El
HIALEAH REY PIZZA, INC. _ sk \LTAHY oF %{m |
HYISION OF CORPORATIONS
Principal Place of Business Mailing Address 0 | APR 30 PH l : [' h
2300 CORAL WAY 2300 CORAL WAY
SUNE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65-0058210 Applied For
Miami, Florida Miami, FLorida Not Appiicable
ap Country 2ip Cou?try §. Certificate of Status Desired  [J gs.g5 A,dd‘;“o“a'
33145 Us 33145 Us ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
FLORIDA ANNUAL REPORT SERVICES INC , 7
Sireet Address (P.O. Box Number is Not Acceptable) '
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 - e
ity ip Cede
TN, P FL
8. The above namgd d 3 its thi Gep orcﬂlp{lrpose of changing its registered office or registered agent, or both, in the State of Florida.
smm ’ M AMADA CANTERA LOPEZ, President */ / 5'/ o
Signature, typed o p@leﬁ name cf zaarsSred a‘g'ent and title if applicabla. {NOTE: Registered Agent signature required when rainstating}
‘ e b § ; mn I A . N .
9. ¥h\s;_orporatlo.n is ehlg|blj t? s:itne;iycllts Intangible At FI:}EA??V:W FFEE 5."31': 5:5051'-10 o0 10. Election Campaign Financing $5.00 May Be
P axfiing r.equlremen and elects 10 4o so. er ’ ee will be ! Trust Fund Contribution. O Added to Fees
% {See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Acdition
NAME RODRIGUEZ, RAMON L P 9!3{30[34 104009——93°
STREETADDRESS | 3634 N.W. 13TH ST. STREET ADDRESS . . =05/M1/01--01113--011. -
twv-st1P | MIAMI FL omv-sr-zr oo 1 50, () #AR150. 00
e STD O3 Gelete TILE O] change [T Addition
NAME RODRIGUEZ, MARGARITA NAME
steet aooRess | 3634 N.W. 13TH ST. STREET ADDRESS
Ty -ST-21P MIAMI FL CITY-ST-2IP
TI[‘,E [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P ( e
T O Delete TITLE ) Clchange [ Addition
NAME NAME h %
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete T ! I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP
TITLE [ pelete TILE [C1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF

13. | hereby certify that the information 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 on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver or tiyusine empowered Jo-gpacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ‘ /y/’ e empowered
SIGNATUHE SIGNATURE AND TYPE HI " ;IE OF slﬁozlc:momgmﬁ rD _DQ { G DQ l 0%0/ 4 / S;/B/

CR2E034 (10/00)

01 203

—



