FILED

‘2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017450 Secretar y of State
1. Entity Name 05-06-2003 90024 015 ***150.00
PIZZA DO., INC.
Principal Place of Business Mailing Address
9769 NW 41ST STREET 2588 S.W. 27TH AVENUE
MIAMI FL 33178 MiAME FL 33133
S S (R R R
: 7925 N.W. 12th STREET
Suite, Apt. #, etc. gtita. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
MIAMI, FLORIDA 65-1009954 Not Applicabie
Zip Country Zip Country " ) : $8.75 additional
_ 33126 MI DADE 5. Certificate of Status Desired 0 Pee Requirecll 1onal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MONTOYA' CARLOS Street Address (P.Q. Box Number is Not Acceptable}
9769 NW 41ST STREET
MIAMI FL 33178
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicatle. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Copntr?bution. ° O fgﬂgﬂoh;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE F Change (3 nddition
NAME MONTQYA, CARLOS M NAME
STREETADORESS | CRA 32 #1B SUR 51 OFICINA 630 smeeTaooress | 7925 N.W. 12th STREET, SUITE 318
CITY-ST-2P MEDELLIN, COLOMBIA CIY-ST-7P MIAMT, FLORIDA 33126
TITLE SD [ Deete I me Klchange [ Addifion
NAME MONTOYA, JUAN F NAME
STREETADDRESS | CRA 32 #1B SUR 51 OFICINA 830 STREETADDRESS | 7925 N.W. 12th STREET, SUITE 318
orv-st2p | MEDELLIN, COLOMBIA orv-s2F | MIAMI, FLORIDA 33126
TITLE D (O Detetz e ¥ Change [ Addition
NAME NIETQ, CARLOS NAME
STREET ADDRESS | 210-174TH STREET APT 1015 STRECIAUDRESS | 7925 N.W, 12th STREET, SUITE 318
orv-st-zp | SUNNY ISLES FL 33160 omy-51-2P MIAMT, FLORIDA_ 33126
TITLE O Delete TITLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2IP ' CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P i CITY-8T-2IP .
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cliry-sT-2p

12. | hereby certifyAth’ét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemeantal 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 corparation or the receiver or trustee empowered o execute this, eporla?_qued by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 if

c¢hanged, or on an attachment with an address, wi | Sther like ernp .
SIGNATURE: ___SICEIATUNS REXL1S, d-24-03

SIGNATURE RNE-TYFET GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #

AY  0GBEZZ0

CR2E034 {10/02)



