UNIFORM BUSINESS REPORT (UBR) 2603 s
DOCUMENT# P970000(3738 N~ e D -
TUTT!I FRUTTI, ITNC. |  o2aeR18 PH 1:33

AR OF STATE
(SSEE, FLORIDA

-

Principat Place of Business Maiting Address . SELRET

Isa’? s. W, & ST- | - TALLAHA

-
miam(, FC. 33(3S
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number 5 Applied For
‘ é § -0 2'?3?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addilional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. Name
TERESITA meENEADE2Z

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

1Sa7 s.w. & ST-
MKAMK/ FL- ’53{35 : City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floricia, : o
-
SIGNATURE __ 2 | et [Co Ll 0kP 0d .
Sighaturgl typed or printed name of registered agent ahg (A& Registered Agent signature required when reinstating} CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. u Added to Fees
:0. QFFICERS A DIhECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e TER \TA meEx E.N-DG 2 O celete TITLE [ Change [ Addition | &
(=3
NAME NAME gty BN T we Rew) — e N
stwee sooness | l TP SJQ STREET ADDRESS 1 'DD[-:H';!"E?? ’;J%'*:iiﬁﬁi :‘l—l:l'jﬂ 1 g
ovseze 1SN S, § ST, mM(rmd, €L, & crv-srze Sl e T s §
TITLE :Dﬂﬁ(\TA CARDOSe ] pelete THLE . ST Ochange [T Acdition | C
NAME [ : NAME
STAEET ADDRESS VP{'S B 33 ( STREET ADDRESS
avstze )G S,/ g 51", WA F(, :r CIFY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20 : CHTY-ST-21P
TILE . O Delete TINLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CTY-ST- 2P . YT\ 1"
Tme. . - - ~Eoeete~--—f-mme - | — : '\ YN\7Ochange O adotion |
NAME NAME
STREET ADDRESS _ STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP o o
TITLE . O Deiete TITLE O Chmg’ [ Addilian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repog.or supplemental report is true aj curate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or fhe receiver or trustee empowered to £xecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an ment with an address, will all gifier like emp ed
» L
[‘-‘.-‘-1' ¥l

SIGNATORE-




