FES .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084496 | Jun 29, 2000 8:00 am
" Eriy Kane ' Secretary of State

PAE § & PIZZAS DEL MED IEI RANEQ, INC. 05-16-2000 90177 045 ***150.00
Prineipal Place of Busingss Mailing Address
15695 SW 76 LANE SUITE 105 ‘ 15695 SW 78 LANE SUITE 105

MIAMI FL 3383 HMIAMI FL 331931889 JUYUVUARY

2. Principal Place of Business 3. Mailing Add[ess ——
75 yw 58 7

Suite, ApL. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS S?ACE
| Su’g # Y S

- City & Stae . "] CiysS . " FE} Mumper . . Applied Fo
i h%)a&(/" ';'r:c’ - _55—_0_\7 o 76_2_- > - = Not Applic.
Zip Country Zip Country P ) $8.75 Additional
> a-) g M 5, Certificats of Status Dasirad (] Feo Roquired
&. Name and Address of Current Rogisterad Agent - 7. Name and Addrass of Hew Registered Agent
- e - orp | MName
S P T R B il Lo T G =G N R s
CARVAJAL’ LUZ 4 | Steset Address {P.0. Box Number is Not Acceptable)
15895 SW 76 LANE SUITE 105
MIAMI FL 33193
City FL lZip Cocle
8. The above named entity sulimita this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Slgnature, typad or prnted nama of reginemd ggent and bils | appecable, [NOTE: Ragisiared Agant signaturs sequivad whan reinstating) DATE
8, This corporation is eliglble io satisfy its Intangible ‘ FILE NOW ! FEE IS $150.00 10, Elacti ian Einancil
Tax fing reguirsment and elecls to o $0. Atter MAY 1, 2000 Fen will be $550.00 0. Slection Campeion Fnancing. 1y $3.00 way |
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me 0P 3 Detete THLE Clchange [ Ak
NAME CARVAJAL, 2
Lz /6773 e 35l
STREET ADCRESS | 45685-9W-T6-TARE SURTE 105" EET ADORESS
orvesi-2r | MIAMI FL93463~ 22 (8 # 2+ OIFY-51-2P _
TE . . [J patete e Clchange [ Ak
NAME HAME
_— STREET-ADBAESS - .~ ~ @ STREETADDAESS - = N e e =T~
CVY-51-2P . ’ CiTY-gT-21P
TIE {3 efete g C)change [ Ad:
RAME NAME
STREET ADDRESS STREET ADDRESS
1 otry=sr-mP — _;__ EEREETTE i e i L e oL = :CIFY~5T-U:7 = N v B n N e s e, e —
TNE O petete e [ Cunge (3 Ad
NAME - HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CIY-sT-71P .
TME [ peiete e [Cichangs Ohe
NAME : NAME
STREET ADDRESS STAEET ADDAESS !
Ly-Sr-2F CITy.5T-7IP y
TiILE [ Delete Tme , Ccrage 4
NAME NAME -
GTREET ADORESS STREET ADDRESS
CITY- §T-2IF CITy-St-2F

13. | heraby certlfy that the information: supptied with this filing does not qualify for the exemption stated in Section .119.07(3)i), Florida Statutes. | funher certify that the informati
indicated on this report or suppiermental report is true and accurate and that my signature shall have tho sama legal effect as if made under oath; that | am an officer or dirac
of Ihe carporation or tha receiyr or trustee empowered to executa this repart as réquired by Chapter 607, Florida Statutes; and that My name Appears in Block 11 or Block ©
changgd, or ot an attachmen)/with an address, gh all other like empowergsl.

/ | 4(/@"[00

™

SIGNATURE:. g4

HRWBEAN:

Deayllma Phone &




