; 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

HIALEAH REY PIZZA, INC.

M87386

FILED
O3HAY =2 PH 1:33

AY  982EG20

Vg T N .
et e Y

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

TALLAHASSEE, FLoRioA

2. Principal Place of Business 3. Malling Address

(II_I(IH(1IH|IHIIIIINIHI(_(IlNllllNIIIIIIIIUIlIIII!IHIiI\IlIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650058210 Not Applicable
Zip Country zip Country 5. Certificate of Staius Desired ) $8'75 5ddilional
Fee Required
B8, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

v

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

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

City

FLTZ‘\p Code

e of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U120z

) OCATE

e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 3 elets e [ change [ Acdition | &
NAME RODRIGUEZ, RAMON NAME SOOI LSS T =]
stager Aooress [3634 N.W. 13TH ST. STREET ADCRESS T T3 f Py o e e <
orv-s-ze | MIAMI FL CITY-ST-2IP U5/07/03--01088--009  ##150. 00 §
TITLE STD O oelete THLE O Change [ Addition %
NAME RODRIGUEZ, MARGARITA NAME
stheet aporess 3634 NLW. 13TH ST. STREET ADDRESS
env-st-zP (MIAMI FL CITY-§1-21P
TITLE [ pelete TIE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIYoST2P CITY-ST-ZIP \ d 4\4/
TITLE O Delete TITLE \ A [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE 1 Delete TITLE [O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$T-2IP
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; 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 aftachment with an address, with all other like empowered.
SIGNATURE: . K it o 7 -300%
smu:ge AND TYPED OR #RINTED NAME OF SIGNING GFFICER OR Dm@mn Date

Z 1 = h

Daytime Phoneg #

N




