. |
FILED

2002 UNIEORI‘A BUSINESS REPORT (UBR) Mav 12. 2002 $:00 am.

DOCUMENT #  PO0000057270 - Se{retary of State

1. Entity Name

TOTORILLA CORP. 05-12-2002 90800 001 *1,200.00
Principal Place of Business Mailing Address

1101 BRICKELL AVE. STE 1400 1101 BRICKELL AVE. STE 1400

MIAMI FL 33131 MIAMI FL 33131

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1085322 Not Applicable
s Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-ABALU’ AEL Street Address (P.C. Box Number is Mot Acceptable)
1101 BRICKELL AVE, STE 1400
MIAMI FL 33131
City . FL Zip Code

8. The above 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 name of registered agent and tile it applicabie. [NCTE: Registered Agent signature reguired when reinstating) DATE
9. Ihffﬁ?rp?ra“?n is elltglblg tcl) sz:tls;fycl’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Jiing requirement and elacts o do so. )ﬁ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE . T Ps,D AAThang: [ Addition
NAME LARRANAGA, PATRICIO V NAME ~a L 'leﬂlzc’e/a. la rranaqa Rdrriel o
sTReeT a00REsS | 1101 BRICKELL AVE, STE 1400 STREET ADDRESS - g
cre-si-ze | MIAM! FL 33131 CITY-§T-ZIP
TITLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TITLE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-7IP
TITLE (3 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719

13. | hereby certify lhat the information supplied with this Yling does notualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true gnd accurate arNj 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 recelver or trustee ermpowerefhto execute this keport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address\with aj bther like empoylered,

R S

SIGNATURE: sl o/ e t{/;q/oa. (303)373-0330

G NATL N D OR PRIN NA [s] NG OFFICER QR D
PatfiCro " VT en s et s %’&na g o0 PIRECTOR Date Datima Fhone #

CR2E034 (9/01)



