2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000008685 .
1. Entity Name {\/ Aug 02, 2000 8-00 am
BENETTE'S PIZZAS AND SUBS, INC. Secretary of State
08-02-2000 90157 043 ***150.00
Principal Place of Business Mailing Address
7187 WE 8TH ST 7187 SOUTHWEST 8 STREET
MIAMI FL 32314 MIAMI FL 33144
us
T s O A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0740052 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [} ﬁase'gesqlﬁgd;“mal
' 6. Name and Address of Current Reglstered Agent _ i ] . 7. Name and Address of New Reglstered Agent -
CoT o T o N Neme L 1ETH 2. CARZASORM
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 VI8 7 SoutK LT FSineeT
Rl FL [*83%sy

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 Florida.

SIGNATURE X 0 : Wwd .

Signature, {v# or printed name of registered aganidnd titla it app!ic?l{ (NOTE: Hag-ﬁerad Agent signature required when reinstating) DATE
9, This corporatio%ligible to satisfy its In1an£ble 4 FILE NOW!!! FEE IS $550.00 10. Elsction Campalan Financin $5.00
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Copntrigbution ° | Add'ed lohll:yéss °
(See criteria on back) ] Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Detete TILE Ccrange [ Addition
NAME CARRASCAL, JULIETH 2 NAME
STREETADDRESS | 7187 SOUTHWEST 8 STREET STREET ADDRESS
CITy-$T-21P MIAMI FL 33144 CITY-ST-2IP
TME VS [ Delete THLE O change  [J Addition
NAME URIBE, LUZ M NAME
STREET ADORESS | 7187 SOUTHWEST 8 STREET STREET ADDRESS
CITY-ST-27P MIAMI FL 33144 CITY-57-2IP
L e e e mee e Oerete. . Qme. [ e o i = o = D) Change_ [ Addition_ |.
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-5T-21P
TITLE . O petete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 118.07{3}i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE:

Date Daytime Phone #

CR2ED34 (5/001



L e e e, e et b e e

Co o /M7JJ9@’G Yéf(//éf’f/'//mqj
D of N NI

Division of Corporations

P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Divisions Of Corporations, I am attaching a check in the amount of
$150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division Of Corporations in
respect with my corporation Benette’s Pizzas and Subs, In¢c. Thank you foryour . .
==~ “courtesy in'this matter. ST T T '

e T e e — T .- m— e . ————— i — _—— ———



