2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028841

1. Entity Name

FRITANGA-TORTILLERIA CORP.

Principal Place of Business

304 S.W. BTH AVENUE
MIAMI FL 33130

Mailing Address

304 SW. BTH AVERUE
MIAMI FL 33130-2213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90062 016 ***150.00

W Tw wr

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650581921 Not Applicable
| i Caunt i
Zp Country zp ourtry 5, Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - = ———— SRR T e o e - = Namg——— T = = T — L L TR S

HERRERA, MARIA T
3195 W. 72ND TERRACE
HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
9. :Ir_hlsrcrorporat@n is eI{glb:;a tT s?u?fydlts Intangible . F[hﬁ\!\lOWI!! l::EE lSi"$I:50.00 0 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Sontribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete e [O Ghenge [ Addition
NAME HERRERA, MARIA R MAME

STREET ADDRESS { 3195 W. 72ND TERRACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 32016 CITY-ST-2P

e (] Delete TITLE [1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-71P

TITLE .- B P w - = ekt TITLE meet ] e cmemn i s - = o= - .. []-Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TTE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 2] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby 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 shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the recaiver or lrustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrei;s. with all other like empowered.

SIGNATURE: R AL 1 AT T s K HERRERD  oifor /o0 [por) 324 0072,

SIGNATURE AND TYPED OR PRINTED NAM Date £ 7 . Dayume Phona #

Sl

T4



