2003 FOR PROFIT CORPORATION May Ogl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UﬂR)

Secretary of State
DOCUMENT #
1. Entity Name P00000057270 05-06-2003 90167 001 *1,650.00
TOTORILLA CORP,
Principal Place of Business Mailing Address P
1101 BRICKELL AVE. STE 1400 1101 BRICKELL AVE. STE 1400 J :’UJU 1 q ‘l
MIAMIEFL 32131 MIAMI FL 33131
o
= R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte. Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

65-1085322 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggq “j\i‘::ci’“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-ABALLI, RAFAEL Street Address (P.0O. Box Number is Not Acceptable)

1101 BRICKELL AVE, STE 1400

MIAMI FL 33134

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. | am familiar with, and accept
the cliligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! 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 $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Detete e [ change [ Addition
NAME VALENZUELA LARRANAGA, PATRICIO NAME

steer atokess | 1101 BRICKELL AVE, STE 1400 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2P

TITLE O Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 2 celate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP

12. | hereby certify that the information SyepifBTwjth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple”ﬁ tl " EPOrtNs true an rate 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 recei rugtaa emphwergdded ecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

gMaddre:

changed, or on an attachmeplafTihyg
7 [l
</ifoa zoc-373-0330

1
SIGNATURE: __ {=A A ¢
STEMATURTAND TYPED OR PRINTED NAME OF sﬁmne OFFICER OR DIRECTOR Dato Daytime Phane #
L Rafael Sanchez=Aballi ——as At—rnv-nav_-ln =Tact

AV SH8120

CR2E034 (10/02)



