| FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000085919 ecretary of State
04-25-2003 90291 031 ***150.00

1. Entity Name
PIZZA TROPICAL AND FOOD i, INC.

Frincipal Place of Business Mailing Address
17705 SW 218 ST . 17705 SW 218 ST
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address ”“"l” ”| ||H| ”I” "m "m "'” "m Il]l’ H[ll llm H'lllm “Il
Suite, Apt. #, etc. . Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
- : - s L 2-HADSEHD Not Applicacle
e Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA, P.A. Street Addrass (P.0. Box Numnber is Not Acceptable)
1840 SW 22 ST4 FLR .
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
1l
AﬂFILE N?‘g’oola I;EE |ﬁ|§:5:.00 9. Election Campaign Financing $5_00 May Be
er May ee W e $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT P pelete THLE [ cChange  [] Addition
HAME RODFRSUEZ, ORLANDO NAME
STREET ADDRESS | 47705 SW 218 ST STREET ADDRESS
CITY-ST-ZIP M[AM]-,EL.,‘.33170 CITY~ST-2IP
TITLE 1 DvS O Delete TITLE [JChange [ Addilion
NAME RUIZ, VIVIANA B NAME
STREET ADDRESS 17705 SwW 218 ST STREET ADDRESS _ )
orv-si-2 [ MIAMIFL 33170° o= v - e s -
TITLE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY.-ST-2IP
TMLE O petste e [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [] Ghange ] Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,_/) CITY-ST-2IP

this f 'ng dged notqualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

rtis truegfy urate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trusteg empowefgl to phecute this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an adfiress, witall pher like empovered.

ARED 6//.Y/p >

12. | hereby certify that theflnformatlon
indicatéd on this report or supple
of the corporation or th8rece!
changed, or on an attag

SIGNATURE

saaumuna ANDTYPED OR Pﬁm‘fti NAME OF SIGRR{¢ OFFICER OR DIRECTOR Dale / Daytims Phone #

DrLOOOU

Pty

CR2ED34 (10/02)



