R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64039

1. Entity Name

DORAL PIZZA INC.

FILED

Secretary of State

05-13-2002 90142 036 ***150.00

Principal Place of Business

4709 NW. T9TH AVE.
MIAMI FL 33166

Mailing Address

4709 N.W. 79TH AVE.

(ORIRURSRLE- QVEY)
MIAMI FL 33166 :
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2. Principal Place of Business 3. Mailing Address
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Applied For

City & State City & State 4. FEI Number 65 02
76945 Not Applicable
Zi C Zi it
o ountry Ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
AVEDANO, CARLOS
N . Street Address {P.O. Box Number is Not Acceplable)
4709 N.W. 79TH AVENUE
MIAMI FL 33166
e

City Zip Cede

FL

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

SIGNATURE .‘

Sigrature, typed or printed name of registered agent and tifle it applicable. (NOTE: Registered Agemt signature requirsc when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . P .
e e L e e o e e | e gy ol e| = - . ) =10, _Election.Campaign Financing:. - -- — i CRENE
" Tax filing rédlirsment and eieols 1o a5 8o: paig 9 $5.00 May Be

T e == T P IR SO e S SRR
After May 1, 2002'F &g will be $550. Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State Added to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deleta i O] change [ Addition
NAME AVEDANO, CARLOS NAME _
streeT noness | 14145 SW 149 PLACE STREET ADDRESS -
crv-si-ze | MIAMI FL 33196 OITY-ST- 2P o f
me | DS O belete TITLE :',[_:_I'Change 3 Addition
mMe.- - .| SANTIAGO, YAGGIA NAME - s ~
stheer aporess: | 14145 SW:149 PLACE STREET ADGRESS .
ory-st-ze | -MIAMI FL: 33196 CITY-S7-ZIP ' )
TLE DVP 5 [ Delse TILE ‘Ochange [ Acdition
NAME AVEDANO, ROSALIA HAME
STREETADDRESS | 14145 SW 149 PLACE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33196 CITY-SF-2IP _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS : STREET ADORESS ) . e e
Brvsrgp | T T e Tt T s e | e e e T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P . ,
TME ;. ] Detete TILE Clchangé () Adcitian
NAME: (3 el s NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP , CITY -5T-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental re
{yrof thescorporalion orthe receiver
“" ™ chariged/or on an attachme

SIGNATURE: 7
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is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port isue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iig Al other like empowered.

7209

SIGNATURE A /NNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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