2001 UNIFORM BUSIENESS REPORT (UBR)

DOCUMENT # PO0000069263

1. Entity Name :

TOTORILLA Il CORP. '

Principal Place of Business

17050 N BAY ROAD UNIT 706
SUNNY ISLES BEACH FL 33160

. 17050 N BAY ROAD UNIT 706
SUNNY [SLES BEACH FL 33160

Mailing Address

2. Princip!

io] Brckell dve

3. Mailing Ad

1707 Buicket! Ave

Suite, Apl. #, etc.

e. (HOO

Suite,Ap%,_;cP.. /L/OO

AN

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90363 001 ***900.00

‘TALJUF

BT

DO NOT WRITE IN THIS SPACE

City ﬁa}?ﬁ-M [‘ F .

At L

4. FEI Number ’ wrGrlied For
’ Not Applicable

“ FL 333

Zip.3 3 I ?/ Country

5. Certificate 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

ROUSSO, MARK E ESQ
2875 NE 191 STREET PH3A
AVENTURA FL 33180

B FA EC CAvcHE L~ PBALLE

Street WBSS/P.O. Bgv;x_n\w?fceptabm e
t .

Ste. /400

City

Mi'qmni

FL

Zi‘?%el 3/

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of F

{% /0

Sigh Xire, typed or

@ name of registered agant and title if applicable.

{NOTE: Registered Agant signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible:

Tax filing requirement and elects tc do so. y
{See criteriz on back) X

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

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE PVOT ? Deleie TITLE P 1Y D [ Change Bfﬁddninn
NAME LARRANAGA, PARTICIO V % NAME Pah,'\a\o Vq /((U?..f/e (4 14 Vfdﬂdj 4

sracer aooess | 17050 N BAY ROAD UNIT 706 STREET ADDRESS )

orv-size | SUNNY ISLES BEACH FL 33160 . sz | 1100 Prickell Ave. Ste . 1400

TMLE S ' Delate e s . Fr. 33 r3 [JChange [ Addition
NAME LARRANAGA, PARTICIO V K NAME H ar 4 F J

staeer anpress | 17050 N BAY ROAD UNIT 706 STREET ADDRESS

crv-s-zp | SUNNY ISLES BEACH FL 33160 oITY-§T-2IP

TITLE [ Delete I TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver or tn
changed, or on an attachment with an

SIGNATURE:

witr'j this i
| reAdrt is true anHl accura

other like empowered.

does nct guality for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee dmpoweregdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/6 /

€03) 3730330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00}



