- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047768

1. Entity Name

CALLE 8 REY'S PIZZA, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

O0MAR 1L PHI2: 22

MR DAV

DO NOT WRITE IN THIS SPACE

" City & State Cily & State 4. FEI Number 050 Applied For
65 1472 Not Applicable
Zip Country Zip Country 5. Certilicate oi Status Desired 0 g?e‘g?qlﬁ?g;m“al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Street Address (P.O. Box Number s Not Acceptable)

City

TN

Zip Code

FL

AMADA CANTERA LOPEZ, PRES.

ent for the p p@nging its registered office or registered agent, or both, in the State of Florida.

2 )9//90

SIGNATURE ! d L
Signature, typed or printed narme W (NOTE: Registered Agent signature required when reinstating) / fo E

9. This ?orporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi;anciﬁg $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad ta Feas

(Ses criteria on back) O Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Detete TmLE I Change [ Addition
NaE RODRIGUEZ, SR., RAMON NAME o=l r2en et
sTREETADDRESS | 3634 N.W. 13TH ST. STREET ADCRESS -4 -Ii:i."1_15.5_“_"UT;.H:'H'“UIU_ )
CITY-ST-2P MIAMI FL 33125 CITY-ST.2P wad#] 5000 aeeibD, O
e SD O Detete TILE [ Change [ Addition
NAME RODRIGUEZ, MARGARITA NAME
STREETARDRESS | 3634 NW. 13TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-$7-2IP
TITLE 7 pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %3 \V\
CITY-ST-21P CITY-ST-2IP
TinLE 1 Delete TMLE \\s' O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ‘mformalioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wilh-a

aralo) with all giipce

e empowered.

O

")/ 7//0

Cate Daytime Phane #

CR2E034 (9/99)



