. 5,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

M4 (9/99)

¢

DOCUMENT # P 8¢ . - S .
DOCUME P99000078325 — % Jun 08, 2000 8:00 am
SUPER PIZZA EXPRESS, INC. _ Secretary of State

05-08-2000 90185 018 ***150.00
Principal Place of Business ' Matling Address '
12835 SW 42 STREET 12835 SW 42 STREET .
MIAMI FL 33175 MIAMI FL 331753433 P
_ BEATRICLIEVY
. Lo Y R
Suite, Apt. #, atc, Suite, Apt. #, etc. . DO NOT WRITE N THIS SFACE *
City & State City & State 4. FEl Number Appliad For
. . G 6 - 6:["-[56&3 Not Applicab'e
2P Country Zp Courtry 5. Certificate of Status Desired (] E:;-gfq Addlinal
6. Name and Address ot Current Regisierod Agent 7. Npme and Address of New Registered Agent
Name
R T HERRERA, RAFAEL A i _ L __ .__|. Sweat Addrass {P.0. Box Number is Not Acceptable) )
= 4750 SW 5T TERRACE =+ "= —— = o U e RER R e e e e e — e ez s
MIAMI FL 33193
City FL 2ip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or ragistered agent. o both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragusterad agent and titla 1 2ppicable. {NOTE: Registérad Agent Signatule Mquired whar rsinkialing) DATE
9. This corporation is ligible tc satisty its Intangible . FILE NOW!I! FEE IS $150.00 10. Tlaction Campaign Financim
Tax filing requirement and elects to do so. E/ r After MAY 1, 2000 Foe will be $550.00 " Trusst Fund c;mgbnuug:’- " ] fg,ﬁe:f-‘_-?esae
{See criteria on back) _Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . O3 Delete TMLE : Chomange (] Addition
NAME HERRERA, RAFAEL A HAME : . :
STRET ADORESS | 14750 SW 57 TERR STREEY ADDRESS .
CITY-ST-21P MIAMI FL 33193 ) CITY-ST-2IP
TME w .~/ .- O Delete TME O change (T Addition
NAE GUTERREZ, CARLOS NAE ,, X )
stmecTApoREss | 15280 SW 80 ST NO 10 STREEY ADDRESS : : -
ony-51-2P MAMIFL33193 ~ L ¢ITY-57-2P -
e o O petets e O thange [ Addition
NAME T HAME .
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P i CiTY-57-1P )
TTLE - O pefete ‘Tme ‘ ’ 7 T T [Clchange [ Addilion
NAME ):‘_, ' NAME P
STREET ADCRESS - STREET ADDRESS
CITY-ST-27 ' J CY-S1-2F
TLE L ¢ 3 Detete Tme O Change [ Addition
MANE i WAME
streeTADDRESS | ! STREET ADDRESS
Ciry-ST-2IP CITY-sT-2P
TIILE ] petate TILE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-57-2P £ITY-ST-2P
13. | hereby certify Ihat tha information supplied with this fili:é; does not qualily for the axamplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oficer or direcior
of tha corporation or the recelver or lrustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment withya ass, with all other like empowered.
e - S R ] ' _ \ }Jtsz\ﬂ‘?
SIGNATURE: ___ < o[ o3 UlRED 05 — 50-00 Rjﬁhz e
SHINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datw "\_ Duytime Frons # J



