S 4 2 -
2000 UNIFORM BUSINESS REPORT 4JBR) e lof

1. Entity Name - — ) DO I - T S
: - e pe—
PIZZADILLA EXPRESS, INC. UN22AH 844
- i i Myr
' i TEEREEIARY OF STATE
Principal Place of Business . Maiing Address o= o oLt EORA BA
1236 ANASTASIA AVE 1236 ANASTASIA AVE i
CORAL GABLES FL 3314 CORAL GABLES FL 331346340 - ’
2, Principal Place of Business 3. Mailing Address
Suile, Apt. 4, glic. - Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FEl Number Applied Far
APPUED FOH Not Applicable
0 Country Zp, ..oy ~{- 5. Cerlificate of Status Desired O ?:;-gesqmmm
6. Name ard Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
CEWERA' JAVIER Streat Address (P.O. Box Nurnber is Not Acceptable)
1236 ANASTASIA AVE
CORAL GABLES FL 33134 .
City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sagnature, typed or printad name Ol re{Nsiered agant and lile f eonicabie. (NOTE: Ragisiared Agent signature reauiad when reinstating} . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. El r‘ c . .
Tax filing requirement and elects 10 do so. . T TARer MAY ;2000 Fee will be $550.00 - %ﬁ:{"::hda&z%ﬂlgﬁmmg' al $n d5d.endc1|°h"|::];:e
{See critesia on back) @ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me PSTD [ Deteta e . O crange [ Addilion
NAME CERVERA, JAVIER NAME '
sTheeTAporess | 1236 ANASTASIA AVE : STREET ADORESS
CITY-ST-219 CORAL GABLES FL 33134 CITY-ST-2IP
WTLE v [ pelete | . []Change [ Addition
NAME ALONSO, SAUL NAME
STREET ADDéESS | 2719 SW 33 AVE STREET ADORESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-ZiP .
Tme ' I Delete ~ e ) o Dl Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1- 2P
e [ Delste ME , ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CAY-5T-2P .
TLE © O Delete me ‘ : 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T- 2P
TILE O petete TILE ] ) [ Change [ Addition
$TREET ADDRESS STREET ADDRESS Ts :
CITY-5T-2P ‘ CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd 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 tha corporation of the receiver of truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changad, or on an atlachmen! with an agdress, with ait other iwe empowered.
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rom 884 Application for Em yer ldentiﬂcatlon Number
(v, Februay 1908) {For use by unploym. Laviy é:mml. Gl'l-lfd'll, el
mm . Kﬂp . mHnr ‘ OB No. 1545-0003

1 Name of applicant (ogal name) (see instructions} .
2 etrLab: 4, &
] deemmodbus&mufaifforﬁmmmmnmn & Executor, trustes, "care of" name

m-(matmm:mm orsute nd) - |82 Business addrees (if Giffarent from address on fnes 4a and 4b)

@8 /mAJerch Ave ‘ ‘
4b City, state, and 2P code Sb City, siate, and ZiP code.

Coraf Gablzs P! 33i3% \
8 ' County and siate whare principal buginess is located
o —Popt, . FI
7 delwommmnwmm mwuma—-amunmmnamwpummsmab J95- 2 -4171.
TRvRe  C&rvern , Qugagd

8s Typa of entily. (Check only one box) (aee Inatrctiona). — o o o o o mmem i L = = m
cumcmwmneama-mmmmywmmummmﬁwmu ’

Phaa-wamm.

3 Soie proprator (S8N) P O3 Estato (55N of decdenty [ ¢
01 partnerehip O Personsl savice corp. (] Pian acministrator (SSN) I R
O remc EJ Nationat Guard & Cver corporation spacityt » __aVh Sheslltes 4§
[ etatesocat govemment [ Farmers’ cooperative O must
£ Omreh ar churon-controliad orgentzaticn [ Federal govemmant/mitary
L) Other nonprofit organization {spactfy) b anter GEN i applicabié)
] Other (specity) »
@b {f a corporation, name the state or forolgn oountry | State ‘ Foreign country
(1 eppiicable) whare incarporated 4\ :

9 Reascn for apnlying (Cheok only ene box,) (sse instrctions) {1 Banking purpose (spocity purpasa) B
new businces [specy typey > [ Gtm!vmofawzaﬁon(smfymww}h :

EI AT Qsm:«L [J Purchased going business
umw(cmthummmumm O Craatact & trust (specify typa) o
Croated » type) > L) Other spectty) » —
10 Date businass stated or scquirad (month, day, mrnsoeuwcuom) 11 Cloaing manth of accounting year (See instructions)
O Vstls o | EVEY,
12 nmdazawmmmﬁe&wokmuwumm(mmdwvmuototroppkmm.mmddhgm'tmwmawmm
frst b6 pa/d 10 norresicant allen. month, day. yessy . . . . . . . . . . . S Vot
13 Highest numbar of empioyees axpacted In the next 12 montas. uou.ummplmmm Nonagricufiural | Agrcultural | Housahold
xpect (o have any emioyees dumng the paniod, entor 0-. (see nstuctions) . . . ! £ P
4 Principal activity (ses instructions) Im al iy _
18 s the principel business activity mandacting? . . . . . . . ., L. . . . .. .. . Ve T
U"Ves,'pnmpmpmdmandmwmuwb
‘18- To “are Mot of tha Products or sevices SoId? - Maecheeknnab?i"‘-""“"‘*"‘ ”r_] Butiness s0ic) oot T
blie {retall) 1 Otner specity) » twhcleosld DyA
17a HutheapplicmiwnrappﬂodformOfnpbynridantﬂk)utm&numborbrw;oranyotnerbuaim" < e vy ﬁvn' El'm

Note: if “Yss," plaase completo lines 17b and 17
178 1 you checked “Yea" o lna 17a, give appican’s lagar name and trade name shown on :mcrrapplcabon il diffecent frem e 4 or 2 above.

Legal name > Trade ngrne »
17c  Approsimate date wmwutymmwhwemeapplmmwuﬂad Em«pmmbw-dmﬁﬂmﬂonmmllkm
Aporuximate date whan Tiad (mo., day, yoar) City znd state where fiwg PrevqutN -

Usol peratties of petjury, | aaciers that | have examised this xppieatan, mmmhntalmytnmmwuuf i 8 true, mmeom ummmmnmum:oul

Noma and tite (Plasss typglr pifiluatyy »  Toavebm G o pvaed

smﬂﬂ' g .

m«nomrwnmmw.mamcMmm ,
Plozse ieave | 30 s, " [cmas S Rexzon for J
s [

Tl B
For Paperwork Redudtion Act Notice, sse page 4. Cat. No. 18085N e QC_ 4 -



