2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64039

1 Entity Name
s o SRR N

DORAL PIZZA INC.

Principal Place of Business

4709 NW. 79TH AVE.
MIAMI FL 33166

Mailing Address
4709 NW. 79TH AVE.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90934 024 ***150.00

MIAMI FL 33166-5403 Bﬂ ﬂ 9 4 B “ ‘i

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0276945 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAGHE MARIAJUDTTH
4TOSN-WTSTHAVENUE
MiAdHF-33466—

Name

Caeins Avevano

Street Address 5’.0. Box Number is N%Acceplab\e)
& 709 NW 193V

C e T | R City MIOHI' . ——_FL

HTee-

8. The abowve named &nij i Fs nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hfos fev

SIGNATURE

Sx7{alura ryp‘ad/urw\(Wad agent and tile If apphicable. (NQTE: Registerad Agent signature required when reinstating) DATE

9, This gorporation is elwglble jis] éﬁlts Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. E i ign Fi i
Affer MAY 1, 2000 Fee will be $550.00 lection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of-State
11, OFFICERS AND DIRECTORS P | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 2 Delete TITLE Dy _ &Thnge [ Addition
e TASHE:-MARIA-JUDITH- e cansos AVEPAN 2
STREET ADDRESS | 4538-5-W-—120THCT. STREETADDRESS | J & &d & Y w/ i q L
CITY-5T-21P AR P CITY-51- 2P H‘ Qo F/L 3319 é /
TITLE Ng— ! Tl TITLE DS Clchange  NgAddition
NAME ARIAS-ALFREDQ. NAME Sonra GO 7’% G0
STREET ADDRESS | $598-5-W—129TH-6T. STREETADDRESS | QI ESW | 4‘? PL
OTY-ST-2P | IHAMLEL— CITY-ST-2P A, At | 3196 P
TTLE O pelete TITLE D v y [ change ddition
NAME NAME 1208 QA A A \lé_DﬂaJ Q
STREET ADDRESS STREETADDRESS | 401 ¢ wrSW 4 ?
oreseze ) I £ITY - ST- 2IP /‘414\“ ! 33 19 (p .
me O Deste TILE [Jcrange T Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-7IP
TIME O pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-21P

13. | hereby certify that the information suppli

indicated on this report or supplemental refpoff is t

of the corporalion or the receiveLar trusteg ey
changed, or on an attachmg# adg

SIGNATURE:

Jth this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that

e
N LRI

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or

mffered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11a ™
ST ali other like empowered.

4ugj2i: SRS Thp) /a8 /ﬂ'D .3055‘32- le

F4 }aﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daytme Phone #

CR2E034 (3/99)



