-2009

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p06000133962 i =0
1. Entity Nare Sfﬁ ML taen
Frigolandia, Inc. 09 JUN"3 AH O 29
. - 7 DONOTWRITEINTHIS SPACE .| "= 5[(;; B AR '*1- SIATE
T ——— ] Pl T’ S 5000
» Frincipa a v N . alll ress L ."I -{."'} 'ﬂ"“U D _-i | |
Km, 9.5 via Daule 7300 N.W. 1%th St. e/ 03, J
Suite, Apt. #. efc. Suite, Apt. B elc. - DO NOT WRITE IN THIS SPACE
|calle Palmeras v Casuarimas Suite 101 .
City & State City & State 4. FEINumber Applied For
GUaVaGUil Miami, FL 20-5807401 Not Applicable
Ze Ef;t; ;yd or 3 3Zip2 12 2 2 S ;URW 5. Certificate of Status Desired ]___l ?gé:iqﬁ:i:ma\
T DQ NQT WR[TE |N T|-||s SPACE PRI 7. Name and Address of Current Registered Agent
' : |deT valle, Manuel R.
A Street Address (P.O. Box Number is Not Acceptable)
. 7500 Nobi. 19th St.
: lsuite 101
.-} City p Code
{Miami FL [5%5726-1222

8. The above named enmy submits this statement for the purpose of changlng its reg|stered office or registered agent, or bath, in the State of Florida. | am familiar with,
anc accept the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agant and litle . applicable. {MOTE: Ragistarad Agent signature required when reinstaung) DATE
L -,January 1-May.1Feels $150.00 ... ;.
. : - After May 1; Fee Is $650.00.., 9. Election Campaign Financing $5.00 may Be
< Amended UBR Is $61. 255 Trust Fund Contribution. [] Added to Fees

Make Check Payable to Florida Department of State

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS cAp T . =
TITLE D/P/S/T LES ] W
NAME Lingen, Ernesto G. e, oo 3 -
STREETADDRESS | ¥m 4,5 wia Daule €, Palmeras y Casuarimas STREETADDR555 E

CITY - §T-ZIP Guavaguil, Ecuador Gy - stize o

TTLE TITLE - £

NAME NAME!'

STREET ADDRESS STREETADDRESS

CITY . 5T-2P Y 8T R |

TITLE TITLE{ —

NAME NAME

STREET ADDRESS STREETADDRESS

CITY -§T-ZP LTy ST ZIF

NTLE M.

NAME NAME ST P

STREET ADDRESS STREETADDRESS 0E

CTY -§T-2IP omyesteze |

TLE T

NAE NAME :

STREET ADDRESS STREETADDRESS

CITY - §T-2P comy. st |

TIILE ‘T'-T\'.E‘“ -' i‘ A,

MAME nanie |

STREET ADDRESS STREETADDRESS | . ©

CTY -§T-2IP T -§TezP |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{). Florida Statutes. | further cerify that the
Information indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am
an officer or director of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears tn Block 10 or on an attach| ith all other like empowered.

SIGNATURE: Ernesto G. Lingen 04/5%)0 011-593-4-211-0962

S '] ND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 / Daytima Phone #

STFFL32381F .1



