FILED

s Jun 19, 2003 8:00 am

" ‘2003 FOR PROFIT CORPGRATION Secretary of State

05-01-2003 90248 005 ***150.00

UNIFORM BUSINESS REFORT {UBR)
DOCUMENT#  P02000007983 O\ G

1. Entity Name

NC.

MARIA C GONZALEZ MONTES DE OCA ORIGINAL PIZZA\.I/

Principal Place of Business

Malling Address

) JOURSIIL

1254-58 WEST 44TH PLACE 1254-58 WEST 44TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailling Address -I-
Suite, At. 4, etc. Suite, Apt. 4, e1c. ] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
] 02-0535236 Not Applicable
Zip Country Zip Country _— . $8.75 Additional
8. Cenificate of Status Desired [J Fes Roquired
> i o . -B.:Name.and Address of Currem Reglstered Agemt ~—— = TS WY, Name Bnd Addfess of New Registered Agent =
- - e T ST s R = 2 ‘- — Nm - o= = - - - e e et oy
OE mA’ UEL M Street Address {P.O. Box Number is Not Ac‘:ceptable)
1254-58 WEST 44TH PLACE |
HIALEAH FL 33012 ¢ °
' - f City FL [ ZinCode
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accep!
the obligations of registerad agent. ,
SIGNATURE
. Sigreduen, typed or printed neme of registened agent and Wi il agplcatie. {NOTE: Reg Agent sigy Abtuirgd when red ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State :
10. * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, —
T 1] B O Detata e O Crange 1 Addtion | &
NAME DE OCA, MANUEL M NAME ]
streer anoress | 501 N W 45 AVENUE STREET ADORESS §
crv-sr-2e | MIAMI FL 33126 CITY-5T.2P g
e D O Detete me [ Change [ Addition %
NAME GONZALEZ, MARIA ’ NAME
smeerapcress | 501 N W 45 AVENUE STREET ADDRESS
arv-st-zr | MIAMI FL 33128 oy -53-7p
TRLE - s Cowtete ™ CTAE” I T 7™ " [OChange [ Addition
NAME - NAME .
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ pelete ™ “THLE [ change [ Adaition
NaME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P oY -57-2P
TME O Deleis e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CIY-ST-2P
THE 0 pelete THLE OCange T3 Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CTY-5T-7P 5 CTY-§1-27
12. ) heraby cerlilzthal ihe information supplied with this fmng does not qualify for the exemption stated in Section 1 19.07%3)0). Florida S1atutes. | lurther certify that the information
indicated on this repbrt or supplementat rapqrt is true ano accurate and that my signature shall have the sama legal effect as i made under cath; that { am an officer or director
of the corparatian of the recaiver g {Aisige 2 i) requitagd by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Blogk. 11 if

changed. or on an attachmant y

SIGNATURE:

powereg |

pepori as

27

b
7 Gad

Daytime Phone #




