2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P97000074964 Jan 19, 2001 8:00 am
O NG Secretary of State

! ' 01-19-2001 90166 030 ***150.00
Principeal Place of Business Mailing Address
TOWER OF PIZZA PO BOX 883
81645 QVERSEAS HWY iSLAMORADA FL 33036 y
ISLAMORADAS FL 33036 Us U “ U U b U ‘ U
us
s S s v RS AR
Suite, Apt._#i, elic. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65"0776610 Applied For
: Not Applicable
Zip, Country ‘ Zip L ‘\30‘“”"“5’ |5 Cenificate of Status Desired _ [1 fg'_gfqﬁﬂ'ffa',_. -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%E?g@é;gg:sc*lwv Straet Address {P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City FL ] Zip Code

B. 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.

0117697

13. | bereby 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &g+ > % lt{o/ﬁ/ | X 36TE6Y 826

SIGNATURE AND ED OR PRINTED SIGNING OFPICER OR BiRECTOR Data Daytime Phone #

SIGNATURE

N - »aSignature, typed ot printed name cf_rgui_g.tgred_agam and ut!e_if a;ﬂa\icfble. (NOTEiRegislersd Agent signature required when reinstating) DATE

—2 imsfclww gw@bﬁ'ﬁmgunwh_ mat . |~ 10. Efection Campaign Financing $5.00 May Be

ax filing requirement and elects 1 do so. After MAY 1,,2001" Fee wil 50.00 Trust Fund Contribution. O  Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS [ Delete MLE O Change [ Aadition | S
NAME QUEZADA, JUAN C NAME =)
sTREeT aDDRESS | 202 QCEAN DR STREET ADDRESS =
CITY-5T-2IP KEY LARGO FL 33037 CITY -ST-2IP ]
o

TITLE L) O velete THTLE O crange [ Additon | &
HAME QUEZADA, JUAN C NAME
STREETADDRESS | 202 QCEAN DR STREET ADDRESS
CITY-ST-2iP KEY LARGO FL 33037 CITY-5T-2IP
TITLE [ Deiete TITLE [J change [ Addition

- NAME - B . e HNANE ) oo R _ P _ R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P~— == ——~ = e R ~ * CITY-57-7P — JRDVUR PO
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ telets TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP



