]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000074414 Secretary of State

FRITANGA LA COSTENA' INC. 05-20-2002 90053 038 ***150.00
Principal Place of Business Maliling Address
7868 NW 52 ST 7868 NW 52 ST
MIAM) FL 33166 MiIAMI FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
¥
City & State City & State 4. FEI Number 65069 Applied For
31 14 Mot Applicable
Zin % Count Zi Count i
A Uy P ountry 5. Certificate of Status Desired O $8‘75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
ONILLA, FRANSISCO
B ! Street Address (P.Q. Box Number is Not Acceptable}
7668 NW 52 ST
MIAMI FL 33188
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signalure required when retnstating) DATE
" Taxiing equreman an oo oo so. | Attr May 1, 2002 Fagwll po $ss000 | '® ESCIon Campaan Farcing - $5.00 vy e
o ’ i Trust Fund Contribution. Oa Added to Fees
(See criteria on back) c Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE PTD O Defete TIMLE [J Change [ Addition
NAME BONILLA, FRANSISCO NAME
sTReer aporess | 8916 NW 114 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH GARDENS FL 33016 CHTY-ST-2IP
TITLE VSD O pelete TITLE [ change [ Addition
NAME BONILLA, LUISA E . NAME
STREET ADDRESS | 8916 NW 114 ST STREET ADDRESS
[omesze | HIALEAH GARDENSFL33016_ . _ . =~ ovestze | .
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IF
MLE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block.12 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: AREQUIRED Pres /' Tev? /) 7/93 25) $06 304,

Data /. Vi R Daytima Phore #

¥

|
3
May 20, 2002 8:00 am:

>
-
=

(T

CR2E034 (9/01)




