UNIFORM BUSINESS REPOR

" 2003 FOR PROFIT CORPORATION.

FILED
Jul 14,2003 8:00 am
Secretary of State

DOCUMENT #

B
P02000031114 @ B

04-21-2003 90475 042 ***150.00

1. Enlity Neme

WALTER PIZZA CORPORATION (/ :
Principal Place of Business Mailing Address

12441 SW 183 TERR. 13441 SW 183 TERR,

MIAMI FL 33177 MIAMI FL 3177

55051139

2. Principal Place of Busingss 3. Malling Address

Suite, Apt, #, etc. Suite, Apt, #, elc. N - [J CHECK HERE IF MAKING CHANGES
. City & State Cily & State 4. FEI Number - Applied For
02-057214 7D Not Applicable
Zp Country ép Couniry 5. Cerfilicate of Status Desired [ $8.75 Axditional
. Fae Roquirod
8. Narie and Address of Curront Replatered Agent __ ~ T T 7T 77 7 7.'Nams and Address of New Reglstered Agent T~ T
Nams
Crad amR gD e ST = o e = Lmmr NS W, e e oo poey, e - 2 *&_1—1_.1-_-‘*_7- - Y D -
E EZ, WALTER Street Address (P.O. Box Number is Not Acceptatle)
13441 SW 183 TERR.
MIAMI FL 33177
City N : FL Pip Cade

the obligations of registered agen,

8. The above named enility submits this staterant for the purpose of ehanging its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept

SIGHNATURE
: Signature, lyped or printad name of registerad a0ent and Gie i spphcatie.

ANOTE: Registared Agent sighaturs raquired when rsinttaing) -

DATE

o FILE NOWI FEE IS $150.00
- After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

P

$5.00 may Be

F ‘| 9. Election Campaign Financing
’ Addtled to Foas

Trust Fung Contribution.

10. e - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PsSD O Delets e T O change [ Agdition | &
NVE GONZALEZ, WALTER NAME 2
streeT anomzss | 13441 SW 183 TERR. STREET ADDRESS ey
cy-st-ze | MIAMA FL 33177 CITY-ST-2F é
TTE [} O oelete me Ochange [ Addition g
NAME GONZALEZ, MARIANELA HAME

streer aobress 113441 SW 183 TERR. STREET ADDRESS .

omv-sT-20  IIVIAMI FL 33477 crry-S1-7p

CHHE e [ v B « [Doews - ~§ TIE— = o ——— - [l changs [ Aadtion

L S - T _

STREET ADORESS R svREET ADDRESS

" CTY-ST-2P CITY-$5- 2P

e 0 oeleta TITLE O changs [ Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P City-St-2p

e {0 Detete TIE Ocnange (7 Adeitien
HAME NAME

STREET ADTRESS STREET ADORESS

Cmy-ST-28 CifY-S1.2P

AME e o N 3 Detets e - vzl o0 L O change [ Adgition
NAME - T, . ' L . : HAME . o
STAETAODRESS | ¢ e . STREET ADDRESS A P
grvesrae 0T 0 T : ! cy-s1-2e T ' - "

indicated on this feport or
of tha corporation or the race
changed, or o an attachment wj

LSIGNATURE:

addresg. yith aliaher ii

12. | hereby certify that ine information supplied with this ming does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
supplemental report is true and accurate and that my signature shall have the same leg
BiverOr trustee empowered 10 execute this repog &5 required by Chapler 607, Florida Slatutes; and that my hame appears in Block 10 or Block 1 if

af aftact as if made under oath; that | am an officer or director

4lnfoz  (205) 2524043
"o Ciytrtia Prane # ‘




