| FILED

2QQQ FOR PROFIT-CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000044329 05-14-2002 90357 038 ***150.00

1. Entity Name /

POGIES' FAMOUS HOGIES PIZZA PLACE #3, INC/

2. Principal F;Iace of Business 3. Mailing Address
62 BISCAYNE BLVD. 97 SW B8 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NdT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIAMI, FL MIAMI, FL 65-10998093.- Not Applicable
Zip Countyy 2Zip | Country } ] ] $8.75 Additional
33132 USA 33130 USA o Gorfioals of Status Desired [ ] 200 ke

7. Name and Address of Current Registered Agent”

N
EMIL R _MENDOZA
Street Address (P.Q. Box Number is Not Acceptable)
7 SW B STREET .

i

City . Zip Cod
MTAMI FL {3130

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

T g e St e g 1. Bt Compain Firaring | $5.00 wyBe
: (See criteria on back) Trust Fund Contribution. D Added {o Fees

M. OFFICERS AND DIRECTORS

TME PD

NAME EMIL R MENDOQZA

steerapoREss| 265 W 61 STREET

arv-st-ze | HYALEAH, FI, 33012

TITLE VD

NAME MARIA ANA MENDOZA

STREETADDRESS | 2 65 W 61 STREFRT

arv-st-zr (HIATEAH, FL 33012

TITLE

NAME - . -

STREET ADORESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP - t,

TITLE s

NAME - - :

STREET ADDRESS ,

CITY - 5T-2IP - o CTYar

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. I furiher certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 11 or on a7achment with an agdress, with all other like empowered.

LSIGNATURE: Yl frin— | guANA— | (305) 574 4755

smuﬁm’mie\mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
T ——

STFFL32381F.1

CR2E034B (12/01)




