2001 UNIFORM BUSINESS REPORT (UBR)

ity Name

PAPA RUDY'S RESTAURANT, CORP.

ff{f?[cumm # P97000079293

Principal Place of Business

7173 WEST FLAGLER STREET
MIAMI FL 33144

Mailing Address

7173 WEST FLAGLER STREET
MIAME FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90002 013 ***150.00

A S

DO NOT WRITE IN THIS SPACE

N

(See criteriz on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65.0783486 Applied For
Net Applicable
Zi ount Zi Count iti
P Cauntry o i 5. Certificate of Status Desied (] $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ;—!—---7_ — T S e i Name —— e e Tt T o T L e - -
RODRIGUEZ, RODOLFO .
Street Address (P.O. Box Number is Not Acceptable
7173 W FLAGLER ST { prate)
MIAM! FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida.
SIGNATURE .
Signature, typad or printed nema of ragisterad agent and tilie it applicable. (NOTE: Registared Agent signature raguired when reinstating} DATE
. Thi ion is eligi sty i Wil FEE I ! _ o
: }F—lefﬁprp?ram‘m . er‘lltgellilg t? 5;32?22’;2 Isr;tanglme Aft F':-ﬂi:‘? 2(:01 FFEE V?illsg5250§'?0 00 10. Election Campaign Financing $5.00 May Be
X IHing requireme ee ) er ! € e ' Trust Fund Contribution. Added to Fees

(jFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D \ O velete TITLE [ Changa  [] Addition
HAME RODRIGUEZ, RODOLFO NAME
sTReeT AppRESS | 7173 WEST FLAGLER STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 - CITY-57-21P
TITLE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7IP CITY-ST-2IP
el — .- e i e e . e e Delete + JTRE o ] e .o —_[JChange. [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2p
TITLE \ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P
TIMLE I peete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP

o3 B 2ol

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

@0 25-505

changed, or on an attachss. with all other iike smpowered.
02z ""
SIGNATURE: \Z*7”

LPFPED OR PRINTED NAME OF SIGNING OFFICER (VOIRECTDH

M

Daytime Phona #

i

-

=]

CR2E034 (10/00}



