‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67067
1. Entity Name
SWEETWATER REY'S PIZZA CORP.
- DD HAR 1L PHIZ: 2L
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
WA FL 33145 MIAMI FL 331453511
us us
e T NG R ERARRAN
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0272701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegl?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES INC Street Address (P.O. Box Number is Mot Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 it Zip Code
TN ﬁ ’ FL i

its this statement for the pdfpose oflchanging its registered office or registered agent, or both, in the State of Florida.

SIGN - // AMADA CANTERA LOPEZ, PRES. j/ /CL?
- Signature! typed or phled ﬁarﬂlWlt!e it Apphcable. ; {NCTE: Registared Agent signature required when reinstating} 7 7 nale
9. This corporation FSTGTBETS satisty is Intangible |~ FILE NOW!!! FEE IS $150.00 . o
Tax filing, requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
== * . Jrust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
BEEH QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD T palzte TITLE [OJcChange  [T] Addition
NAME RODRIGUEZ, RAMON HAME
sTReeT aDoResS | 3634 NW. 13TH ST STREET ADGRESS
O -S1- 7 MIAMI FL CITY-ST-21P
TIRE STD O oelete TILE
NAME RODRIGUEZ, MARGARITA HAME
staeerADoRESS | 3634 N.W. 13TH ST STREET ADCRESS
I -57- 2P MIAM FL CIVY-ST-219
TITLE {1 beete TITLE [JChange  [J Addition
NAME NAME
 STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2PP
TITLE {7 pelete TITLE [l Change [ Addition
B NAME
STRFET ANDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP \ (')‘ ‘%\‘llf\‘ _
TITLE 7 Delete TIME \ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2Ip
TITLE T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-21p

13. | heraby 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 thal the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg

with all other like empowered. )
SIGNATURE: _~ /4L v 774 '%T/‘7/? 7

SHDTY PN O PERM E AME OF SIGNING OFFICER OR DIRECTOR T Date
L4

Daytimeg Prhone #

a2 S D ANDL I T PO

CR2E034 (9/99)



