FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

F'ROOFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am
CORPORATION atherin: Harris
ANNUAL REPORT Ks;e::etalry ofnStale ecretary Of State

DIVISION OF CORPORATIONS 04-25-1999 90064 003 ***150.00

1999
DOCUMENT # pg7000013788

1. Corporation Name

TUTTI FRUTTL, ING.

AR A

.
Principat Place of Business Mailing Address
1527 SW 8 ST. 1527 SW 8 ST
MIAMI FL 33175 MIAMI FL 33135
DO NOT WRITE IN THIE SPAGE
3. Date Incorporated or Cualifed
. _L02/12/1997
2. Principal Flace of Business 2a, Mailing Address 4. FE) Number Applied For
2], 28] | 650273968 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. it
P pLee 5. Cerifcats of Status Desired [ $8.75 Adcitional
22 Q_TI Fee Required
city & Stele City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to 'ees
Zip Country Zip Country 8. This coryoration owes the current year Irtangible
m @ m 30 Persongl Property Tax. Elves g@u
9. Name and Addross of Current Registered Agent 10, Name and Address of New Registerec Agent /[
81; Name
MENENDEZ, TERESITA
821 Street Adiress (P.O. Box Number is Not Acceptable
1507 SW 8 ST. ( prabie)
MIAMI FL 33135 83

85| Zip Ccde

84| Cily
Fl.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named ol poration submit;; this statement for the purpese of changing its registered
office 0" registered agent, or botn, in the State o Florida, Such change was & uthorized by the corporaion’s board of d rectors. | hereby accept the appoiniment as reqistered
agent. | am familiar with, and ac sept the obligations of, Seclion 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printad nar e of regislered agent ind title if applicable (NOCTE ' Registered Agent signature requ red when reinstating) DATE
12, o JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE DPT ] DELETE 14 TITLE T Change [ Addition
NAME MENENDEZ, TERESITA 12 NAME
sTReTADDRE S 1527 SW 8 ST. 1.3 STREET ADDRESS
CITY- §T-ZIP MIAMI FL 33135 R 1acTy-sr-ze
TME DvS [] DELETE 24TIME [JCharge ] Addition
NAME CARDOSO, JOANITA 22NAME
streeTAcoress)  $1527 SW 8 ST. 23 STREET ADDRESS
| ory.st.2p MIAMI FIL. 33135 24CITY-5T-2P
TIME {1 DELETE 3ITIME [C)Change ] Addition
NAME 32 NAME
STREET ADDRI 55 33 $TREET ADURESS
CITY-ST-ZIP 34.CITY-5T-2IP
TTLE (] DELETE 41TTE {JChange (] Addttion
NAME 4.2 NAME
STREET ADDR 355 ) 43 STREET ADDRESS
CITY-§T-20P 44 CITY-ST-2p
TME [] DELETE 51 TIMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
Tme [ DELETE 81TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicz ted on this annual repon or supplementz| annual report is true and accurate and that my sign:ture shall have he same legal effect as if made inder oath; that | am an
office” or director of the comoialeaQr the receiver or trustee empowsred t: exscute this report as raquired by Chapter 607, Florida Statutes; and th.at my name app2ars in
Block 12 or Block 13 if chapgid, or oh an attahment with an addpdss, itk all other like empoweret .

SIGNATURE: % 5/26 /9’7 FO5 -0 7-58-84

Daie Daytime Phone #

4]
ND TYPED OR PRINTED NAME OF SIGI

CR2E034 (11/98)



