FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(UBR) Mar 26, 2002 8:00 am
DOCUMENT #  P96000019393 Secretary of State
FRITANGA EL ARBOLITO, INC. l 03-26-2002 90086 048 ***150.00
_P.r_m-(;pal Place of Busi;g; - )‘mariﬁﬁ—g_ms_.s_"_——“—ﬁ B =

2900 W. 12 AVE, 1840 WEST 49TH STREET STE 404
#3 HIALEAH FL 33012 ot
HIALEAH FL 33012 '
: S LR
2. Principal Place of Business ) = 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

) 65"%48282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gfmfi‘?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1840 WEST 49TH STREET STE404 .

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicabla. (NOTE: Regisierad Agent signatura required wnen reinstating) DATE
9. This corporation is sligibe to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fe?as
(Ses criterla on back) Make Check Payable o Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Acdition
NAME FLORES, NELSON NAME
STREET ADDRESS | 7274 WEST 34TH AVENUE STREET ADDRESS | - -
CITY-S1-2IP HIALEAH FL 33016 CIFY-ST-2IP
TILE 1 Deiete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE [ Delets TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O pelste TITLE [J Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-3T-2P
TITLE 3 pelete TITLE | P [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /_\ CITY-ST-2IP

es not qualify t the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
atg and that ny signature shall have the same legal effect as if made under oath; that | am an cfficer or director
thig report gs required by Chapter 607, Florida Statutes; ?o that my name appears in Block 11 or Block 12

3
///( e ‘- P /}('
//,ﬂg ésg_og/é:)?' * 7or- Gar)gc—a—ﬂ?ﬁ

&NNG OFFICER QR DIRECTOR Data Daytimea Fhone #

13. | hereby certify that the information supfilied wit
ndicated on this repert of suppleme#ital report j
of the corporation cr the receiver gftrustes
changed, or on an attachment with an addreg

SIGNATURE:

i
3

HUASPE LN

Ny

CR2E034 (3/01)



