R

FILED

f
2003 FOR PROFIT CORPORATION g
. 4
UNIFORM BUSINESS REPORT (UBR) Jan 1 53[ 2003 1§S(t)0 tam ;
DOCUMENT #  P96000078471 Secretary of 3 ;
1. Entity Name 01-15-2003 90311 011 150.00
FRITANGA MORALIMPIA, INC.
Principal Place of Business Mailing Address ! R ATETY T Y \]U
529 SW 109TH AVE. 529 SW 103TH AVE.
SWEETWATER FL 33174 SWEETWATER FL 33174
Suite. Apt. #, etc Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0697638 Not Applicable
i t Zi ¢ iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.dd't"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) A —
-—SOTELO, MARGARITA M -~ |~ Stregt Addies S (PO Box Nmbers Mot ceeptaple)—= =m0 |
11409 SW 5TH ST
MIAMI FL 33174 1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of regisierad agent and title If applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) . ) .
= . F
Atter May 1, 2003 Fes will b $550.00 " st Comsin 0 0 S0 ey 2o
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP {7 Delete TIME O change [ Adation | &
HAME SOTELO, MARGARITA M NAME e
street Aooress | 11408 SW 5TH ST. STREET ADDRESS P
crv-st-ze | MIAME FL 33174 CITY-ST-21P g
o
TITLE [ Delete TMLE [ change [T Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcrrv-sr-zw GiTY-ST-ZIP i
- = - {
e L1 Delete ez [ Ghange [T Addition ;
| hAME e NAME e "“,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S7-2IP
THLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chg-51-2iP CITY-5T-21P
r:LE O pelete TILE ] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-5T-21P CiTy-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed. or cn an attacWh an address, with all other ike empowered,
SN r\j’ 55-‘—?%"“{&
SIGNATURE: Leaguiy () RISV TCLPEZD
SIGHATUREAND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




