2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

SWEETWATER REY'S PIZZA CORP.

S67067

Principal Place of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145
us

Mailing Address
2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
O3HAY -2 PH 1142

TAiL
RIDA

oS

;o

uf Tﬁ [0

g
TALLAHASSEE. FLE

I
.

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0272701 Not Applicable
Zi C Zi It iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additiongl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

AMADA CANTERA LOPEZ, President

\50/07

{NOTE: Registared Agent signature required when reinstating)

DATE ©

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD T Delete e Ol Change ] Addition
sReeT aporess | 3634 N.W. 13TH ST STREET ADDRESS N5/A07A03—010RE--020  #%150. 00

cr-st-ze | MIAMI FL CITY-ST-2P

TLE STD O Delete TITLE [Jchange L] Addition
NAME RODRIGUEZ, MARGARITA NAME

sTReer abbREss | 3634 NLW. 13TH ST STREET ADDRESS

orv-si-ze | MIAMI FL CITY-ST-21P

TITLE [ telete TITLE [ change  [7 Additicn
NAME NAME /

STREET ADDRESS STREET ADDRESS S

CITY-ST-2Ip CITY-§7-21P

TITLE [ delete TITLE [O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 21 belete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-5T-7P

TITLE 3 belste TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y~-320 0 3

Cate

Daytime Phone #

AV 98LESZ0

CR2E034 (10/02)



