- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047768 .
1. Entity Name SLORE T.J"Arr;i[ I?té.) ,': '
' ) Ve STAFE
CALLE 8 REY'S PIZZA, INC HYISION or CORPORATIGHS
01 APR
Principzl Place of Business Mailing Address 30 PH ,' 3 7
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
e s e IR OO T AR
2300 Coral Way 2300 Coral Way
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEINumber  66-0501472 Appiied For
Miami, FLorida Miami, Florida . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditionai
33145 Uus 33145 us Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 = T
ity
. = FL
8. The above tity supmits this s, tem9m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TR / AMADA CANTERA LOPEZ, President 7L//5_ /’D/
Signaturg, IVDW of régisterad agent and tile if applicabte. (NOTE: Ragistered Agent signature raquirad when reinstating) DAT? 7
9. This .c.orporatic.}rgaligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
' Tax fllln‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
fg, (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine PD O Delete TILE (Jchange [ Addition
NAME RODRIGUEZ, RAMON SR HAME
STREET ADCRESS | 3834 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE sD 1 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MARGARITA NAME A 000004 1 0223494 ——10)

. STREET ADORESS | 3634 N.W. 13TH ST. STREET ADDRESS ~15/01/01--031062--022
arv-si-2F | MIAMI FL 33125 Ciry-S1-2IP ek 50, 00 wseek] S0, (0
e 7 pelete TLE Ccrange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O elete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-20P CITY-ST-2P \ ﬂ}\\A /b
e O Dekte e Y W O Change L] Audition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S57-2IP CITY-ST-2IP

13. | hereby certify that the Information 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 repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee grapowered to execyss 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 attachment with an geirffe & émpowered.
SIGNATURE: Y R¥yyvia v RoD RS0 7L//3/?S
SIGNATURE AND TYPED OR PR GNING OFFICER OR DIRECTOR Data { {7 DaytimaPhone #

0183397

{10/00)

CR2E034



