2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am§

DOCUMENT #  POO000017450 Se{retary of State

1. Entity Name
05-27-2002 90340 009 ***150.00

PIZZA DO., INC.

Principal Place of Business Mailing Address

2568 S.W. 27TH AVENUE 2588 S.W. 27TH AVENUE
MIAMI FL 33133 . MIAMI FL 33133

0 A

2.5n%p2’taée thuess (J/ S'];ﬂd 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

ity & State . — City & State -4, FEI Number Applied For

*
ar , 7 / 65-1009954 Not Applicable

Zi ) ity Zi nt A iti

: ¥ P Country §. Certificate of Status Desired | $8'75 Addmonal

3 [ ; > Fee Required
ez -6, Name and. Address of Current Registered Agent 7. Hame and Address of New Registered Agent

NIETO, CARLOS ™ Carlos U CAonTeva T
210-17TH STREET APT 1015 S”wrg @ Bowiw s Not &e);table) S 7;. Ct? -

SUNNY. ISLES FL 33160
My am GHFFTRY;
8. The above named entity mits qris statgment forﬂe purpﬁ of changing its registered office or registered agent, or both, in the State of Florida, .
, k/ W &/6/1:1

Ny
SIGNATURE =7 .

Signature, typed or printed namp of registerad agent and titte if appiicabl v

i

{NOTE: Registered Agent signature raquired when reinslating) DATE

9. This corparation is eligible to satisf its Intangible \FILE NOW!!! FEE IS $150.00 , - )
Tax firing;3 requirementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. _IE_:ﬁ;tlzan;aglgrilrig;uzg? neing 0 fg,‘ggong‘;fe
(See criteria on back} 12/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE " IPD 1 Delete TITLE Ochange O Addilinn_ §
HAME MONTOYA, CARLOS M NAME 8
smeerancress | CGRA 32 #1B SUR 51 OFICINA 830 STREET ADDRESS §
ore-st-zr | MEDELLIN, COLOMBIA CITY -5T-21P g |
TITLE SD . [ pelete TITLE [ Change [ Addition cﬂj:
NAME MONTOYA, JUAN F NAME :
sTREET A0DRESS | CRA 32 #1B SUR 51 OFICINA 630 STREET ADDRESS
omv-stze | MEDELLIN, COLOMBM__ . ) CITY-ST-71P
TiTLE VD , O Delete TLE 7 [Jchange [ Addition |
NAME NIETO, CARLOS NAME
STREET ADDRESS | 210-174TH STREET APT 1015 STREET ADDRESS
crv-st-ze | SUNNY ISLES FL 33160 OITY- ST-2IP
1ITLE ‘ [ petete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TIMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowered to executefthis repo%s required by Chapter 807, Florida Statutes: and that my harme appears in Block 11 or Block 12 if

changed, or on an attachment with grraddress, Yith all kther like poweredy/

SIGNATURE: - SIGNAT/ B SER D 2/6/09 308 465.59¢7
‘ . SIGNATURE ANDWF SIGNING QFFICER O DIRECTOR Data Dayllme Phone #




