. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038704

1. Entity Name

MONTES DE OCA ORIGINAL PiZZA CUBANA #3, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90067 022 ***150.00

Principal Ptace of Business Mailing Address
1740 PALM AVE. B758 SW BTH STREET
HIALEAH FL 33010 MiAMI FL 33074 T~ 4AaTUY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0598616 Applicd For
Mot Applicable
Zi Count Zi Count 1
s ounmry ® QU 5. Certificate of Status Desired O $875 Add't‘ona‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MONTES DE OCA, JR, MANUEL

G320 BBotiinbieae. Shvel | FED

Street Address (PO, Box Murmber is Nat Acceptabie)

MIAMI FL 33172
City i Zio Cade
b :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Signacure, typeo o orated name of registered sgent and litle f apolicanic MOTE: Ragstered Agent signature recdired when re astat rgd DAL
i s il isfy i anaibi ElLE MUE EEE IS 5 ) ) ) )
9. ihus;‘:.orpfr)rallon wr;eewwtggs t? se‘lt\ify(.jts Intangibie ! 1!_1 ‘3101"2!0011 =i ;S” ' 525?500 0 10. Election Campalgn Financing $5.00 way 5o
ol lect: 3 i £ 23! o H . .
ax Thing requiremer Fees 10 00 50 Afier MA Fee will be Trust Fund Contribution O Added to Fees |
(See criteria on back) X Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TITLE PD () Dalexs e [ oramgs [ Adeion
HAF MONTES DE OCA, JR, MANUEL NAME
STRZET ADDRSSS | 3200 FOwrrkF e Faio Cre ¢ 2t * 300 STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 GITY-S1-21P
TTLE 1 peicte TITLE [J Chenge [ Adgiio-
NAMF NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-§7-71
e [ Detete TTiE [ Change [ Acditor
HAME HAME
STREET AGDRESS STAEET ADGHESS
CITY-57 412 GITY-ST-219
HIK ] Deletz TILE T Crange ] Acditon
WAME HAME
STREET ADURESS STREE™ ADDSESS
GIY-ST-7iP CITY 81-2%F
TLE M nelee s CCrange ] &dditen
NAME NARE
STREEY ADDRESS STREET ADDRZSS
CITY-8T-7P oIy -ST- AP
THTLE [ Delere TLE U Charge [ Adeisn !
NARE NAME i
STRECT ADORESS STREET ASDRESS
oIty S1-21P oITY-$3-2P

13. | hereby certify that the information supplicd with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the rformration
indicated on this report or supplemental report is trie and accurate and that my S\gndture shall have the same legai effect as if made under oain; that | am ar officer or dirac'or

of the corporaticn or the receiver or

changed. or on an attachment wid . ;lh o K0 G )@owered

stee empowcred (0 execute this report as required by Chapter 607, Flotida Statuics, and that my name appears (1 Blogk 11 or Biocs 12 17
d

SIG URE Al R-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
C)EED

"/D\()/CJ/ (_1135) j—c-/] ot fd ()
[ Zaptirs i A

CR2E034 (10/00}

UL i 808



