EE——EEEEEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000055083

1. Entity Name

JOANY PIZZA INC

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90122 019 ***150.00

Mailing Address

565 EAST DR.
MIAMI SPRINGS FL 33166

Principal Place of B[J_siness

565 EAST OR. -
MIAM! SPRINGS FL 33166

A

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Maifing Address

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

Cily & State City & State 4. FEI Number Applied For ,
STt G 6 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ci: CHUZ’ A M Street Address (P C. Box Number is Not Acceplabfe)
'l 585 EASTDR~-— .- - - ==~ - el e i Iateatuhiil Sadhottasiatidh v
MIAMI SPRINGS FL 33166
City FL Zip Code

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

DATE

SIGHNATURE
- {NOTE: Registered Agent signaturs required when reinstating)

Signature, typed or printed name of registerad agent and title if applicable.

IvdcHc) W

ny

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:

TITLE PD [ elete I me ‘[ Chiange  [J-Additlon

NAME , CRUZ, ANA M NAME ’ IR

sTreeT bosess | 585 EAST DR. STREET ADDRESS

orv-sm-zr * " | MIAMI SPRINGS FL 33168 CITY- §T-21P

TILE STD O Delete TILE [ change [ Addition

NAME FERNANDEZ, JORGE G NAME

swreer poness | 565 EAST DR. STREET ADDRESS S

orv-sr-zp - MIAMI SPRINGS FL 33188 CITY -5T-ZIP '

TITLE O velete TITLE {JcChange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2 CITY-ST-2IP

TTLE [ Delete TILE [JChange [ Additicn
~ | *NAME = - T - = e o - AT - - INAME —mes o [ o it b mme . L P — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [1 pelete MILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informatiop.espRed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supg€mental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofificer or director
of the corporation or the regefver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
SIGNATURE: *;ﬂ nas S Cros "// 02 QGor> $-0214,
cmuc orﬂcenm mecﬂ-"' -[nf /.ﬂ . "&ﬁl Date ¥ DaJlima Phane #

CR2ZE034 (9/01)



