FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # POO000009644 Se{retary of State

1. Entity Name
CHURRO FEVER CORP 05-15-2001 90059 045 ***150.00
Principal Place of Business Mailing Address
16865 WEST 49 STREET #1416 1665 WEST 49 STREET #1416
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - oqqoa 2'2/ Nat Applicable
4p Country Zp Couniry 5. Certificate of Status Desired [l $8‘75 A_dditional
| o B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

MONTELLO, LOUIS R
777 BRICKELL AVE STE 1070

Street Address (PO, Box Number is Not Acceptable}

SUITE 1070
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agerit signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax rih‘ng reQUirementgand elects tc:" do so. : After MAY 1, 2001 Fee will be $550.00 10 -E'riglizn?gfr?r?guzﬁncmg O /?dsd‘e?:ieohggss °
{Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDIT'ONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD @ Felets TILE [ Change [ Addition
NAME MERCIA, JUAN JOSE NAME
STREET ADORESS | 17655 COLLINS AVE., #1708 STREET ADDRESS
tmi-st-2P | SUNNY ISLES BEACH FL 33160 Giiy-&7-21P :
TITLE VD [J Delete TITLE e fhange [ Addition
NAME ABAD, ARIADNA NAME Ara s Acusaocna
STREET ADDRESS | 17555 COLLINS AVE., #1708 STREETADDRESS | | ROT uj | "{Qh-u T ,"ﬂ’ 323"!
cv-st-2P_ " SUNNY ISLES BEACH FL 33160 ' oresr2p |, cean, FU 220010 P
TTLE SD 7 Delete TITLE VoD T Ffhange  [J Addition
e STERLING, MYRNA N oreeun, Myepa
STREET ADDRESS | 4548 N.W. 98TH AVENUE STREETADDRESS | { ¥ OO (> ) ‘4q-ﬂ4 rr A g ’* 224
omv-sT-2P | MIAMI FL 33178 sz |l ALean, T 22014
TITLE O pelete I TITLE ! (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JﬂY—ST-ZIP

13. | hereby cerify thal he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental péporiNs 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 trugtee emppwered 1o 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 fddress, Yith all other like empowered.
SIGNATURE: HlL]oLl  (205)82600b %
SIGNATUR’E AND W PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Daytime Phong #

a

CR2E034 {10/G0)



