- FILED
2003;FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P97000063632 ecretary of State

1. Entity Name, 04-21-2003 90387 037 ***150.00
PIZZADILLA EXPRESS, INC.

Principal Place of iness Malling Address
1A AVE ~H3E-ANAGTASHA-AYE—
COBAL-GABLES-PL-03T— .-COBAL_GARILES FI_33134

- R AT

2. Principal Piace Business 3. Mailing Addregg.
SO2S Y. AU SUIS S ). hIAIE
Suite, Apt. #, etc. Uite, Apt. #, etc. ﬁ’CHECK HERE IF MAKING CHANGES
City & State_ v City & Stale . 4, FEI Number Applied For
/@m { ;—Z m / Mi 'ﬂ— 65-1013759 Not Applicable
Zi 1 doyntry Zip L] coyntry o | $8.75 additional
%% / qg A£€ %‘5 /5“{' b(&ﬁgf_ 5. Certificate of Status Desired O Fee Requirec; fona;

Y 6. Name and Address of Current Registerad Agent s waoce — - -~ .- +~ ~=~7~Nameg and -Address of New Reglstered Agent- - — -
Name

CERVERA, JAVIER . |
W Stre%ddﬁigo ﬁm@ ’ “.?)‘C‘f?‘_’% 3 7
CORAL GABLES.FI 33534—— : Vo /m

ieystatement for the purpose of changing its registered office or regiétefea agent, or both, in the State of Florida. | am famiilar with, and accept

Sy 3

Signature, ryﬁ@eﬁama of ragistered agent ang tifle if applicabie (NOTE: Registered Agent signature required when reinstating) " DATE

8. The above named entity subrgi
the obligations of registered Ag

SIGNATURE

"
FILE NOﬁ FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State '
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD _ [ Delete TILE [ Change (7] Addtion
NAME CERVERA, JAVIER NAME
streer sooress | 1236 ANASTASIA AVE STREET ADDRESS
crv-si-2e |CORAL GABLES FL 33134 CITY-5T- 2P
TITLE v [ Oelete TITLE [BChenme ] Addition
NAME ALONSO, SAUL NAME , -y
STREET ADDRESS-HAF4G-GW-393-AVE STREET ADORESS | =277 9 / 57 w 1 BM
orv-st-zp | MIAMLEL-33433—> CITY-§T-2IP / M
. R o el ¥ 23/33%
TITLE e e e - - - — - ~-[Delete- - CTME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-ZP CITY-8T-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P K CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 tg enppowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 17 if
changed, or on an attachment with & fresgs, with all other like empowered.

SIGNATURE: URE REQUIRED LAL D 2SS

Daytime Fhone %

~

. “ e [ FLISE  oXT

CR2E034 (10/02)



