FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # P02000070214 gﬁfgﬁi@; 36 wfi_‘oﬁe

1. Entity Name

FRUTAR CORP.
Principal Place of Business Mailing Address . _ 3 .
R e e e JRv
1241 NLE. 17TH AVENUE 1241 NE. 17TH AVENUE by
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 - e
2. Principal Place of Business 3. Mailing Address | ‘Illllll m Il"l lml I"" ||||| I|“| |Im ||IN ||"I “IIl “l“ I‘l‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberlﬂﬂ/ fpﬁ Applied For
V Nat Applicable

Zi Zi
P Country " Countey 5. Certificate of Status Desued O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA OUINTANA' ROCIO Street Address (P.C3. Box Number is Not Acceptable)

1241 N.E. 17TH AVENUE

FT. LAUDERDALE FL 33304
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiefed Agent Signature required when rainstating) DATE
e FILE NOWUHL PEE JS 815000 . — - . . NTIp—
- ~Etedtion Ca iani —=85:00- ‘Ba—
- f Aﬂer May 1 2003 Fee Wl" be $550 00 ¥ Trust Fund (;r;?lal:igt}ufio:?mng L_J‘ 231:3?190“2?4583
- vMake Check.Payabla to Florida_ Departmem of State ’

AY 820080

]

CR2E034 (10/02)

10. , OFFICERS AND DIHECTOHS A1, T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE 7 [ Chinge [T Addition
NAME DE LA QUINTANA, ROCIO . NAME

sTReeT DDRESS { 1241 N.E. 17TH AVENUE . STREET ADDRESS

CITY-§1-2IP FT. LAUDERDALE FL 33304 " CITY-sT-21P )

TMLE : [ pelete TLE (JCharge [ Addition
NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-8T- 2P

TITLE [ obelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P oIy -§1-2IP

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7IP CITY-ST-2P

TITLE O petete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ~ Oelete. Mg . e N o [C] Change___[] Additien | .
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12, | he-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or irystee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Cha‘|ged or on an attachment wit address, all ather |j mpowered.
smnym'rune: : ﬁ%A / #475/ 03 G537

smyﬁns AND TYPED OR PRINTED NAME)‘ SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #




