2003 FOR PROFIT CORPORATION

--UNIFORM BUSINESS REPORT UBlj)

PngNUMENT # P95000079678

FRUTERIA MONIMBO, INC.

Principal Place of Business Mailing Adtiress

9512 NW FONTAINEBLEAL BLVD.

MIAMI FL 33172 MIAWI AL 33172

8612 NW FONTAINEBLEAU BLVD.

2. Principal Place of Business 3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90121 035 ***150.00

9612 NW FONTAINEBLEAU BLVD.
MIAM] FL 33172

et M b et _ -

Suite, Apt. #, ete. Sulte, Ap. #, ate: [] GHECK HERE IF MAKING CHANGES
City & Siate City & Stata 4. FEi Number Applied For
: 650614976 Not Appicabie
Zip Country - Zip —mewl s Country . - o '8, Certiticatd of Status Desiad 0O ?gg?qaf:éﬂm\al I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

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

City

' FL—[ Zip Gods

- lhe obltgallons of registerad agent

‘8. The above named entity submils lhls staternent for the purpose of changing its registered office of registered agem or both, in ine Stale of Florida. | am tamiliar with, and accept

(NOTE: Ragiaterad Agent signaturs required when ieinsiating}

changed, or on an attachment with an address, with

' SIGNATUHE -
el R Sqnnn_wpeduvindnmniu.qinuoaummdmh‘wpﬁmuq DATE -
FILE NOW!!! FEE IS $150,00 | . .

- ‘9, Elect aign Fit

" -After My 1,2003 Fae wil bo $550.00 e e etan Prancing $5.00 May 8o
Make Check Payable to Florida Department of Siate ; ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - oPVST 1 Delete Tne ; O crange - T addiion | &4
NAME GAITAN, GLORIA NAME a
staceT ADREsS | 8612 NW FONTAINEBLEAU BLVD. STREET ADDRESS 3
omv-s-ze | MIAMY FL 33172 EY-51-2P 8
TIRE D ‘ [] Dekta TALE [Jchange [ Acuitlon %
e GAITAN, GLORIA ' b
sweeT A00kess (9612 NW_FONTAINEBLEAU BLVD. ) STREET ADORESS
CITY-ST-2P M]AM[ FL 33172 - R el W =IAS V. -
TILE [ petste TLE [ Change [ Aacilion

MwE CUAREZMA.MH.IDAS — . ot - - -
STREET ADDRESS. 15363 SE42NDTERR.*—— e — _— _STRIIIADURESS - '_‘ o T
Ciry-si-29 MIAM) FL 33185 CITY-ST.21P \ A '“.r ™ R e
1ne O Delee TE l [ Crange [ Addition
NAME NAME !
STAEET ADCRESS STREET ADORESS
€Iv-§1-21P CITY-S81-21P |
TME O petste TIE [ Change [ Addition
NAMED NAME
STREET ADORESS STREET ADDRESS
GTYLST-21P CryY-s1-zp
n.nz O3 Delete me . [T trange [ Addition
"HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51- 2P
12. | hareby cem‘z that the information supplied with thig filin 3 dees not qualify for the exemption siated in Section 119 O7(3X1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is trye and accurate and that my signature shall have the same Yegal effect as it made under oath: that | am an officer o director
ol tha corporélion of the receiver or trustee empowered t?h ex?lcuta thig rapog as requuad by Chapter 607, Flonda Statutes; and that iy name appears in Block 10 or Block 11 if
g oiher ike empowereg

3-;1-«‘3 /3«: r) L5823 o

SIGNATURE:

¥ Qaytre Phona #

\f



