2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085490 L

1. Entity Name

WEST KENDALL PIZZA, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90354 001 *1,650.00

Principal Place of Business Mailing Address
4675 PONGE DE LEON BLVD.. SUITE 302 4675 PONGE DE LEON BLYD.. SUITE 302
MIAMI FL 33146 MIAMI FL 33146-2113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Z' gﬁl Nyaher Applied For
- m 7 q é ?/ Not Applicable
Zp 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
ALLEN, R. KEMH Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 302
MIAMI FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and ttle f applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
st | ator Ma 1,2000 Fog wil po$asbop | 10 Flecton CampanFrarcing - $5.00 oy e
ax liling requirermen © er » 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delere TITLE O change [ Additicn | &
[«Z]

NAWIE PENZA, TOMASO NAME g

STREETADDRESS | 8505 MILLS DRIVE SUITE 227 STREET ADDRESS 2

QITY-5T-2IP MIAMI FL 33183 CITY-ST-2P w
c

ILE ] Delete TITLE [dchange [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TIME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDAFSS

CIY-ST-2P . CITY-ST-2IF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivAfpr trusiee ermpowered to execute this report as required by Chapter 807, Florida S’(al75, and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h gh address, with all other like empowered.

SIGNATURE:

THANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25:/9“(] [3esY i/ reey”

Date " Dayume PRos

A




