FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  PO0000082429 Secretary of State
1. Entity Name 01-17-2003 90113 025 ***150.00
FRUTOS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2524 W 70TH PLACE 2524 W 70TH PLACE
HIALEAH FL- 33016 HIALEAH FL 33016
I N OO
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1040261 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d gg;gg"ﬁld;ﬁonaé
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At Name
*'FRUTOS; ANDRES F ° —— = : e e
EA Street Address (P.O. Box Number is Not Acceptable)
47864 NW 164TH TERRACE
- MIAMI FL :
City FL Zip Code

Thé_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 pibligations of registered agent.

;_gGNAT'UHE

Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. . i Fi
Aty 2083 Fo it n S50 S Comem s $5.00 o
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [Jchange [ Addition
NardE FRUTOS, ANDRES S HAME
sTreeT ADDRESs | 2524 W 70TH PLACE . STREET ADDRESS
orv-st-ze | HIALEAH FL 33016 CITY-51-7IP
TITLE VPD [ petete TILE [ Change [ Addition
HAME FRUTOS, ANDRES F NAME
sTReeT Anpress | 7684 NW 164TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33015 CITY-§T-2P
TME SD 3 oelete TLE [Jchange [ Addition
HAME FRUTOS, IVONNE NAME
STREET aoDRESS | 7684 NW-164TH.TERRACE - STREETADDRESS |, . o . o _ - U I
ar-st-2r | MIAMI FL 33015 CITY-ST-2P
TLE TD O Delete TILE ) [J Change [ Addition
HAME FRUTOS, NANCY ‘ NAME
sTAEET ADDRESS | 2524 W TOTH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TILE O Defete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attaghment with an address, with all other like empowered.

- MAneY FruTes
SIGNATURE: 6./ 7.5 REQUIIRE,

’ [t
IGNRTURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

AY 0RF2Gtn W

CR2E034 (10/02)




