FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State

DIVISION OF SORPORATIONS

1999

DOCUMENT # p98000035186

1. Corporat on Name

FRITANGA NAGAROTE, INC.

R

Mailing Address
10404 WEST FLAGLER ST

Principal Place of Business

10404 WEST FLAGLER ST

#
MI?QMI FL 374 ;&MJ FL 33174 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
04/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2_1| El ] lls -hg 5!) S I S! Not Applicable
E| Suite, Apt. #, elic. l;;‘ Suite, Apt. #, elc. 5. Certifcate of Status Desired (1 $8F.;5R :étji.:;nal
City & Sate City & State §. Electior Campaign Financing - $5.00 May Be
E I—z?L Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year \ntangible
;;I I—ZEI ;gl EI Persoral Property Tax. {ves T%
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
PEREZ, AXSY Y i
10404 WEST FLAGLER ST. B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
#4 g3
MIAMI FL 33174
84| City F L] ﬂ Zip Code

41. Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was suthorized by the corponition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of registersd agen and title if applicalle. {NO E: Registared Agent skinalure raq nred when reinstating) DATE 6 1
12. _ OFFICERS ANf) DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12 D
e | PD O DELETE 1TE Dlchange 3 Addiion | T |
NAME PEREZ, AXSY Y 12 NAME 3 ]
streeTaoori:ss| 10404 WEST FLAGLER ST. 1.3 STREET ADDRESS 2
arv-stze | MIAMI FL 33174 14 GITY-ST- Zp by,
TME SD [ DELETE 21TME [JChange [ Addiion | ‘O
NAE CONTRERAS, FRANCISCA Y 22NAME f
streeTApor 55| 10404 WEST FLAGLER ST. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 2.4 0ITY-5T-ZP

_TmE __ . — o [Opeteve . Baimme__ I R , [Change [ Addition | _

NAME 3.2 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-2P -
TME [ DELETE 41TITLE [Change 3 Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2P
THLE [] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S81-2IP 54 CITY-ST-ZIP
TIME [J DELETE 61TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-ZIF §4 CITY-ST-2IP

4. | hereby cerlify that the inform.ition supplied with this fiing does not quaiify for the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the i formation
indicated on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office or director of the corporation or the receiver or frustee empowered I execute this report as required by Chap er 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with alt other like empowerad.

£ L )
SIGNATURE:/ Dxsy-Perez W Y4Y PERED ow-23-99
SIGNATLURE'AND TYPED O PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Cayime Phone #




