2
.. FILED
2002 UNIFORM BUSINESS REPORT (UBR) , May 28,2002 8:00 am
e Eala
DOCUMENT #  P01000014316 \/ Secretary of State
1. Entity Name . ’ *okk
BARBARA MONTES DE OCA PIZZERIA INC. 02-13-2002 90219 010 ™¥150.00
Principal l?lace of Business Mailing Address
15767 NE 18TH AVENUE 15767 NE 18TH AVENLE — e - -
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principat Place of Bysiness 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appliad For
) A - e il . BH-1075515 Nol Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired 0 Eeae'gg Sgitionai
6. Namae and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent
- e e e el om | Neme . o o o oz mimei e P A
MONTES DE wA‘ BARBARA D Street Address (P.O. Box Number is Not Acceptable}
15767 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named antity submiits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, lyped or printed natns of registersc agant ang itk it @appiicab, {NOTE: Ragistéredt Agent slgnatune regured wihen reinstaing) DATE
8. This corporation Is eligible to saisfy is tntangibie FILE NOWH! FEE IS $150.00 ot e
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬂizriﬂrzagoprifguz::mmg fdsda?jq May Bs
2 . . o Feas
(See criteria on back) a ‘Maka Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Delete me Ocnange O Agdition | 5
HAME MONTES DE OCA, BARBARA D NAME S
Steer anoress + 15767 NE 18TH AVENUE STREET ADDRESS 3
arv-st-z¢ | NORTH MIAME BEACH FL 33162 CITY-Si- 2P §
L D 7 Datete Tine Ol change [ Addition | &S
NAME CEDENOS, ANGEL H NAME
staeeranoness | 15787 NE 18TH AVENUE STREET ADDRESS
cre-s2@ - 'NORTH MIAMIBEACHFL 33182 - T cirv-srzE [ T o
TILE [ Dulete TITLE O Change {7 Addition
NAME NAME o o i L o b
"~ |~ STREET ADDRESS" = = - T T sThery anpRess T T B
CITY-5T.2P CITY-ST-7P ) )
me C oelete TE Ochangs [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE [ Daete TILE [Jchange [ Addilion
NANME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§T-21P
TIME O Delate ME [Ochenge O Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- TP CITy-ST-21F B

13. | nereby ceml‘z1 that the
*indicated on this report
of the.corporatien or the receiver or truste
changed, o on an attachment with af

SIGNATURE:

or supplemental report is true
8 gIpowere

XUR

information supplied with this filing does nat quality for the exemprion stated in Section l19.07$f3)(i). Florida Statutes, | further cerlity that the information
accurate and Ihal my signature shalt have the same legal e
as required by Chapler 607, Florida Siatutes: and 1hal my name appears in Block 11 or Block 12 if

an
d 10 execute this report
Il other like empowered,

E REQUIRED

‘act as If made under oath; that t am an officer or director

SONATURE MDY KNSR PRINTED RAME OF SIGNING OFFICER Off DIRECTOR

| R5) ez

Daytims Phors ¥




