« 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P97000008685 .. - Msay 02t, 2001f 3}0? am
A7 ity Nome ecretary of State
BENETTE'S PIZZAS AND SUBS, INC. ‘ . s
L.~ 05-02-2001 90190 039 150.00
0_‘-’
Principal Place of Business Mailing Address i
M87 WE BTH ST 747 SOUTHWEST & STREET .
MIAMI FL 22314 MIAMI FL 33144 T
E S
F P R AN AR RO Tk
Suite, Apl. ¥, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~~~
- T City&Stlale T " i i “City 8 SEE T T T '4'4%FE:1Numberl—‘652074m52 | Applied Farse—]==:
st T : Not Applicabla
Zip Country Zp ) _Coemy |5 Cenlicats ofStatus Desired o e $8:TS Addticnal . 1 e
e S - T Fée Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
m‘%’ lélsm Z Street Address (PO, Box Number is Not Acceptabia)
[ ’| ”I-I n‘aai“ . ~ ¥ - - .- ' B P s s 2 i i e = . b L ¢ -
- ' : i Cty ' - “FL Zio Code

8. Tha above named entlty submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or prirted name of regisiered agent and Glin # appiicably. NOTE: Rogistered Apen signature required when resiating) OATE
. . . B . 1 -t .
9. This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBo
Tax fling requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Conuibation, 0 AddedioFees
{See criteria on back} O Make Check Payabls to Deperiment of State :

T T T T ORFICERS AND DIREGTORS - = — R 1Zi- — © — ADDITIONSI CHANGLS T Or T ICTRG AND DIRECTCRS IN 11— — —
TME PVET Ooelete e DiChangs [ Axditon | S
pave CARRASCAL, EFRAIN F NAME e
sweeticovess | 7187 SOUTHWEST 8 STREET STREET ADORESS 2
CIy-St-zp MIAMI FL 33144 CITY-S1-2P &
me . |D O peee e Ocune O Asditon | &
NAME CARRASCAL, EFRAIN F wME . . e -
staeet aporess | 7167 SOUTHWEST 8 STREET: . - - - -~ ~|f STREET ADDRESS ™|

¢ omv-stze T | MIAMI FL 33144 CITY.57-2P
NE O petete TTLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiY-ST-7p CY-ST-2P . »
ME [ Dekete TME . . O Change [ Acdition
NAME ) . ‘RAME .
STREET ADDRESS : _ oot . STREET ADOESS
CmY-ST.zp- : T CITY-ST-TP
TILE {1 Detete me ClChange [ Aodition
e - - L] o ~ e S T I .. . . ) .
STREET ADDRESS T STREET ADDRESS
CTY-ST. 2P ' CIFY-57-2F
TmE . O oelete mE ClChange [ Addtiion

- NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CiTY-51-0P
13. ) hereby certity that tha information supplied with this ﬁlirr:g does nol qualify for the exemption stated in Saction 119.07(3)(i), Porida Siawtes. | further certity that tha information

Indicatéd on this report ar 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 difecter
[:sc e Of the corporation or.the recarver.or trustas empowered 10 execute this report as required by Chapter 807, a Statutes; and thal my name appears in Block 11 or Block 12 if
changed, OF on ‘an attachmenl with an adidress. with il other like Bmpawares Te==> ———= —=ei—iond RIS S e S e a2 | SR i
[oum .
SIGNATURE:
ICER OR OR (=1 Daytima Phone &




