2002 UNIFORM BUSINESS REPORT (UBR) FILED

RFtFD- Il

May 28, 2002 8:00 am
Secretary of State

<
(05-28-2002 91631 002 ***150.00

DOCUMENT #  P97000063632

1. Entity Name

PIZZADILLA EXPRESS, INC.

Principal Place of Business

1236 ANASTASIA AVE
CORAL GABLES FL 33134

Mailing Address

1236 ANASTASIA AVE
CORAL GABLES FL 33134

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. 4, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1013759 Not Applicable
| C t i oyt
Zp ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent -
: Name
GERVERA’ JAVIER Street Address (P.0. Box Number is Not Acceptable)
1236 ANASTASIA AVE ‘
CORAL GABLES FL 33134
City FL Zip Code

e, AW A e e
L Sy ey L AW

{NOTE: Regislered Agent signature requirad when reinstating}

9. This corporatioﬁT elighle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

» Tax filing requiremient dnd elects to do so.
a

(See criteriz on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O Delete TILE [ thange [ Additicn o
NAME CERVERA, JAVIER HAME &
streeT aooress | 1236 ANASTASIA AVE STREET ADDRESS 2
GITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2P %
TITLE Vv [ Delete TITLE [ Changs [ Addition 6 .
RAME ALONSOQ, SAUL NAME .
STREET ADDRESS | 2719 SW 33 AVE STREET ADDRESS
CiTY-§T-2P MIAMI FL 33133 CITY-87-2IP

1<mme - 1 o7 e -t Opage Qo -—|F— -~ - s - O Chare [ 'Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T celete THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
TITLE 3 delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee erppowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Wock 12 if

changed, or on an attachment with an d, with all ather like empowered. 30( :) 7%?

Z ‘ v genes poet? fedbbd 43

MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




