FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA8000056420 ecretary of State
1. Entity Name 04-18-2003 90157 016 ***150.00
K.C. PIZZA ENTERPRISES CORP.
Principal Place of Business Mailing Address
7428 SW. 117TH AVENUE 7428 SW. 117TH AVENUE
MIAMI FI. 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address - H"""' “I ml’ m“ Ilm"m "m "m Im' "m Iml ’(m "‘“I"
Suite, Apt. #, etc. Suite, Apt. #, eic. T ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0899474 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA’ SANDRA - Street Address (F.O. Box Number is Not Acceptable)
7428 S.W. 197TH AVENUE -
MIAMI FL 33183
: City FL Zip Code

| *SIGNATURE

s '.“' ‘% .,  Signature. typed or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
1

o AﬂF“&‘E N‘?vzv(;ula ':__EE ISu $b1 505(5)3 00 9. Election Campaign Financing $5.00 way Bo
B et Vay ee will be $ Trust Fund Cantribution. [ Added to Fees
Make ‘Check Payable 1o Florida Department of State

10. \..‘ OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 mine PD ' [ Delete TILE Ochange [ Addition

NAME ROA, SANDRA NAME

STREET ADDRESS | 7428 SW 117TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-§T-21P _

Tme (T Detete MLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TTLE . [dChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE O pelste TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE O change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oIy-S7-7IP ) CITY-5T-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforrpation 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 réport or sypplemental report jatrue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other like empowered.

RE FOrmd R - oq/oq/pz JE-GH4290

T SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phore #

o e

CR2E034 (10/02)

AN ShIZIE0



