2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # 1
17 Eniy Name P99000061570 Secretary of State
SIERRA VISTA PIZZA SYSTEMS, INC. 02-05-2002 90151 047 ***150.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET
2620 NATIONSBANK TOWER 2620 NATIONSBANK TOWER
B LA R R
2. Principal Place of Business 3. Mailing Address
260! Hollywoed Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
“—O"M wo@e / FLA 65-0938966 Not Applicable
Zip r Courtry Zg 30 2 0 CDU{'ij H 5. Certificate of Status Desired O fg'g;lﬁ:‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
of Name

LERMAN’ CARLOS D Street Address (P.O. Box Number is Not Acceptabile)

100 S.E. 2ND STREET

2620 NTORSBAK TOWER 2Ll Hsllywood Rivd

Cit Zi d
"Holiyw og FL | 35020

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
9. ih;sfﬁ&rpt;)rahc.m is elltglblg tT sz:ue;fydits Intangible FILE NOW!I!! FEE |$ $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE P change T Addition
NAME WEINKLE, BARNEY HAME r
sTReeT ADess | 100 SE 2ND ST #2620 STHETAO0RESS | 20 [Ho il woo d Biye
cr-sT-zP | MIAMI FL 33131 CITY-ST-ZIP e “‘_‘ woa el ' EL. 33p2»v
TILE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21p CITY-ST-2IP
TITLE e [ pelete, __ _J| mime ) ——— O Change [ Addition
NAME NAME ‘ - o | '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE KPR [ petete TITLE [JChange  [] Addition
NAME . NAME
STHEET ADDRESS L || STREET ADDRESS
CITY-81-2p e - SR O arvstr |-
TILE [ celete TIMLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-$1-21P

13. | hereby certify that the information supplied with this flIln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true an 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 receiv tee empowered 1o ejcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an ajsfess, with gll other'ke empowered.

SIGNATURE: St IJ}@’OZ. 9y 9260/

SIGNATURE AW TYPED OR ymTED NAWE OF SIGNING OFFICER OR DIRECTOR ¥ Dae * Daytime Phons 4

LI L AV V)

v

4

CR2E034 (9/01)



