= 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070245 —_—
1. Enlity Name SEURE 'M'R{Y OF STAIL
! VI : :
CORAL WAY REY'S PIZZA, INC. S VISION OF CORPORATIAN
01 APR 3 :
Principal Place of Business Mailing Address 0 PH ' 38
2300 CORAL WAY 2000 GORAL WAY ~
SUITE 200 SUITE 200
MIAMI FL 33145 MIAME FL 33145
F v MR AR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65-0521 136 Applied For
Miami, Florida Miami, Florida Not Applicaple
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 ﬁfddilional
33145 us 33145 US Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145

City Zip Code
~ /) FL

8. The above named enfity s5ebinjts, this statement for the ur@se of changing its registered office or registered agent, or both, in the State of Flerida.

AMADA CANTERA LOPEZ, President \* /5~/ﬂ

SIGNATURE i
Signature, typed orslerad agent and litle il applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE /
9. This pprporalic_)n is eIigﬂ)!e to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
fTax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caniribution. O Added 1o Fees
T, (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PD [ Delete TLE Clchange [ Addilion
NAME RODRIGUEZ, RAMON SR - NAME
sTreeT ADoress | 3634 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
THLE SD O Del=te TLE ] Change  ["7 Additien
NAME RODRIGUEZ, MARGARITA NAME
STREeT ADDRESS | 3634 N.W. 13TH ST. STREET ADDRESS o4 102245 — -
onv-st-ze | MIAMI FL 33125 CITY-5T-21P -)5/31 /01 --01062--0205
TIILE I Dekete TMLE ekl S0 00 Dokl SUL M0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
THLE [[] Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP P \ 7 h
e O oetete i \NJ T [ Change (] Addilion
NAME NAME U\]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TTLE \ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! s A1 dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivaefbr l Ong g !J ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f WA like empowered.

7

R &M¥N RoDR/6OF- %//S‘/‘/fo/

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR%D NAME OF SIGNING OFFICER QR DIRECTOR Date

0182738

CR2E034 (10/00)



