2000 UNIFORM BUSINESS REPORT (UBR)

SO IE FILED
DGCUMENT # P95000045228 Mar 30. 2000 S:00
1. Entity Name ar 9 . am
M! FRITANGA LA SIERRITA INC. Secretary of State
03-30-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
5655 SW. 131ST CT. 5655 S.W. 1318T CT.
MIAMI FL 33183 MIAMI FI. 331831220
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0586930 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, GUSTAVO ~ — - = T Street Address (PO, Box Nimber is Not Acceptable) T
5655 S.W. 1318T CT.
MIAMI FL 33183
City FL Zip Code
. The above nWﬂs this statement for ose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE f/é 7/ ©d
S|gh’tura lypa! or printed name of mdarsd agent art title 1f apphcabla/ {NOTE' Registarad Agent signature required when reinstating) i DﬁffE
(
9. This carperation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 i ecti N )
: . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn nancing $5.00 May Bo
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change (] Addition
NAME GUTIERREEZ, GUSTAVO NAME
STREET ADCRESS | 5655 S.W. 131ST CT. STREET ADDRESS
CITY-ST-ZiIP MIAM' FL 33183 CITY-S$1-21P
e SD O Oelete e Ol change [ Addition
NAME GUTIERREEZ, BEVERLY NAME
STREET ADDRESS | 5655 S.W. 131ST CT. STREET ADCRESS
CiTY-ST-2IP M[AM| FL 33183 CITY-5T-2IP
TILE '/ O Delete TITLE [ Change [ Addition
NAME NAVARRETE, J. SALVADOR NAME
STREET ADORESS | 8421 NW 1ST TERR STREET ADORESS
GITY-ST-21P MIAMI FL CITY-ST-2P
TITLE L11] [ Delete TITLE {J change {1 Addition
NAME NAVARRETE, LIGIA NAME
STReeT ADDRESS | 8412 NW 1ST TERR STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-8T-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [ pelete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
13. | hereby certify that the information supplied with this filing does ngegualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemengé) report is true and accyiedind that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
i i : 0 eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.
TR / / /
H RECTOR ‘Date Daytime Phona #

(AN



