2001 UNIFORM BUSIiNESS REPORT (UBR)

DOCUMENT # P0O0000057270

1. Entity Name

TOTORILLA CORP.

Principal Place of Business

17050 N BAY ROAD UNIT 706
SUNNY ISLES BEACH FL 33160

Mailing Address

* 17050 N BAY ROAD UNIT 706
SUNNY ISLES BEACH FL 360

2. Principal Pi
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Secretary of State
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5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROUSSO, MARK E ESQ
2875 NE 191 STREET, PH3A

N RAFAEL Sancrg)- Aballl
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B. The above name it its thisist ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘// /
Sig =Typead or name of registered agent dnd title if appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible,
Tax filing requirement and elects to do sc.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVOT Delete me P sD ] Change ddltion
NAME LARRANAGA, PATRICIO V HAME

sTheeT ADDRESS | 17050 N BAY ROAD UNIT 706 STREET ADCRESS P aht] 0 Ua [ N ZV?/‘i M Vi e L 454
orv-sr-2e | SUNNY ISLES BEACH FL 33160, o, o | JIO] RricKell Ave, Ste. /w0
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v LARRANAGA, PATRICIO V " car, FL3313)

street aooRess | 17050 N BAY ROAD UNIT 706 ‘ STREET ADDRESS

CITY-ST-21P SUNNY ISLES BEACH FL 33160, CITY-S7-21P

TILE - O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP -
TITLE [ Detete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TINE ‘T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2P CITY-ST-ZIP

TITLE 3 pelete UTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A ) | GITY-ST-7IP

13. | hereby certify that the information suppliedywith;
indicated on this report or supplemental repdgt is tn
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es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exeXute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/0/

empowered.

SIGNATURE AND TYPED OR PlFllNT? NAME OF SIGNING OFFICER OR DIRECTCR

(323)323~0330-

Cate Daytime Phone #
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