FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000058716 Secretary of State
1. Entity Name 05-05-2003 90365 039 ***158.75
FRUCAL! INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
7035 NW 186 ST 7035 NW 185 ST ’ &
D-208 D-208
R ARG I
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
Pl
City & State City & State 4. FEI Number Applied For
' 65-1 1 13017 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g;ggq Sgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
ARIAS GRISALES, GLADYS Sireel Address (P.O. Box Number is Not Acceptable)
7035 NW 186 ST
STE D-208
MIAMI FL 33015 City o FL | zrcome

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinslating) DATE
FILE NOW!! FEE 1S $150.00
- . i ian Fi .
Ateray 1, 2003 e wil b $550.00 e o S50 e

Make Check Payable to Florida Department of State '

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

TITLE PD (7 Delete M [ change [ Addition
FANE ARIAS GRISALES, GLADYS NAME
>stteer aooness | 7035 NW 186 ST., STE D-208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change  {J Addition

NAME i NAME J . ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TMLE ' 1 Delete e [ change [ addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-57-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-ST-2IF CITY-ST-2IP

TLE [ Delete TILE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-sT-2IP ~ CITY-4T-2IP

12. | hereby certify that the informatioy
indicated on this report or supple,
of the corporation or the receiver p

uppfigd with this filin g foes pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tgf rgport is true and Accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+12] empowered o exec te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment wn 856 ]

SIGNATURE: ¥ S? QACCUIRED 0y /2;0 /@ \30y7) §r9050%6

SIGI RE ANIJ F‘ED Ci FRINTE?INAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AY  BSE0S10

CR2E034 (10/02)



