2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105980 FILED |
5 Enity Name May 11, 2000 8:00 am
FRITANGA LAS COLINAS, INC. Secretary of State
‘ 05-11-2000 90306 038 ***150.00
Principal Place of Business Mailing Address
11160 W. FLAGLER STREET 11160 W. FLAGLER STREET
MiAMI FL 33t74 MIAMI FL 33174-1224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0802548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUGAMA' VICTOR F Street Address (P.O. Box Number is Not Acceptable)
13058 SW 68TH LANE
MIAMI FLL 33183
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signafure, typad or printed name of registerad agent and title if applicable. (N(_)_TE:‘Fquls_;Eered Agent sighature required whan rainstating) - DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financ
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. TrzztI?:ndagoﬁf;uxi::ncmg 0 fﬁ;oﬁohg’;fe
{See oriteria on pack) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P O Delete TIE e rre Sy / Clcmange B Addiion | §
NAME RUGAMA, VICTOR F NAME G2 blo _T - (é;)s ?;0 - 5_:_,
STREET AD0RESS | 13058 SW 68TH LANE STREET ADDRESS B3OV - 8= & )
CITY-ST-2P MIAMI FL 33183 CITY-ST-2P Micrn, <~/ 33 Vo d4 ﬁ
TiLe [ Delete T Froasory O ohenge A Acdtion | O
NAME HAME Sl aqoricio 2. Mﬂé/o
STREET ADDRESS STREET ADDRESS G330 B st # B-5
CITy-sT-21 CITY-ST-2IP M iams S 33r26
TOLE [Deete ~  TME O change [ Acdition
NAME NAME
STREET ADDRESS | ) .| STREETADDRESS | . . ' e e . e -l
CITY-ST-2P CITY-ST-ZIP
TiTLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-Z1P CITY-8T-2If
TITLE O Deletz TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the inforration
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 empowersd to gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs per likg empowerad.
i , y
. iz = " od Gy lﬂ\, N i = | -
SIGNATURE: SR a5 OUIRED &‘V/Z?AO 395 55/-4E7
B-IYEED QR+RTNTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytima Phong #




