2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VALENTINQ'S PiZZA, INC.

DOCUMENT # P96000006286

Principat Place of Business

15126 SW 56 ST 15126 SW 56 8T
MIAMI FL 33185 MIAMI FL 33185
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90481 019 ***150.00

0032982

JIR

NI

i

FL

— _ - - —m—-ﬁ?z“"‘ Bt~
Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%33212 Appliag For
Not Applicable
- " ’ " .
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARRERO, RAMON
11664 NV& 11 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agentsighature requited when reinstating) DATE
: e
F |9 This corporation is:eligible-to satisfy its-Intangible =} S FEE-NOWUEFEE G 515000 o e |- o o e [
Tax filing requirement and elects to do so, ¢ After MAY 1, 2001 Fee will be .00 o E:ii?g:;ag ;:;L?:uf;r:;nCIngW fg‘gqnh‘ézzsae
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE TJChange [ Addition
HAME MARRERC, RAMON NAME
STREET ACDRESS | 8600 SW 133RD AVE ROAD STREET ADDRESS
CATY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITE PD L Deletz TLE Clchange [ Adciticn
NAME BENITEZ, REGINA NAME
sTREET ADDRESS | 1744 ROYAL GROVE WAY STREET ADDRESS
CITY-5T-7iP WESTON FL 33327 . CITY-ST-2IP
TILE ] % Delete TITLE O Crange [ Addition
HAME BENITEZ, ALBERT NAME
. STREET ADDRESS | 1744 ROYAL GROVE WAY STAEET ADDRESS
CITY-S1-21P WESTON FL 33327 CiTy-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelate TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP

changed, or on an attachmephwith an g

SIGNATURE:

13. | hereby certify that the information supplied with this filin é,]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

SIGNATUR Aﬂn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phong #

%

GR2E024 (10/00)



