2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035186

1. Entity Name

FRITANGA NAGAROTE, INC.

Principal Place of Business

10404 WEST FLAGLER ST.

#9

MIAMI FL 33174

Mailing Address

#9
MIAMI FL 33174

10404 WEST FLAGLER ST.

2. Principal Place of Business

3. Mailing Address

Sulte, Apt #, tc,

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 004 ***150.00

VTR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650830570 Applied For
Mot Agolficable
z® Countsy zp Gountry 5. Ceriificate of Status Dasired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE&EW%XSS;'F{AGLEH ST Street Address (P.O. Bax Number is Not Acceptable)
#9
MIAMI FL 33174
City Zip Code

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

SIGNATURE

Sigrature. tyaed of printed name of ragsterad agent and li'e i applicatle

(NOTE- Hegsterad Agent s.anaiure requirec w

men reinslating) DATE

9. This cGrpDratiqn is eligible 10 satisly its Intangible . FI;E MNOWIHE :‘j:E ES; 3150.?9 10. Eisction Campaign Financing $5.00 viay Be
Tax filing requirement and elects 10 do so. Sftar MAY 1, 2001 Feo will be $330.00 Truet Fund Coatribution. Added 1o Feyés
(See criteria on back) O Malke Checl Payable to Departmant of Siate
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD ] Detete TITLE [ Chenge [ Acdliton
HAME PEREZ, AXSY Y MAME
STREET A20RESS | 10404 WEST FLAGLER ST. STREET ADSRESS |
olvy-S1-21P MIAMI FL 33174 CITY-5T-21P !
TITLE SO O Defete TITLE [ change [ additien
HAME CONTRERAS, FRANCISCA Y NANE
STREETADDRESS | 10404 WEST FLAGLER 8T. STHEET ADDRESS
CITy-§T-21P MIAMI FL 33174 CITY-5T-2F
THLE 1 Delete TITLE {JCrange [ Addior
NAME NahiE ;
STREET ADDRESS SIRZET ADDRZSS
CITY-§i- 117 CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADCRESS STREET ADDRESS
CITY-5T-2iF GITY-ST-ZIP
TITLE ] oelete 7IiLE [ Charge [ Additian
NAKE NAME
SIREET ADDRESS STREET AZDRESS
CITY-ST-2P CIRY-ST-21P
TITLE 1 Dalete TITLE [IChange [ Acditicn
HAME NaME
STREET ADDRESS STREET ADERESS
CITY-S1-£IF CIrY-S1-2Ip

13. 1 hereby certify that the information suppiied with this flling does not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as ¥ made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Blogk 12 f

changed, or on an attachment with an address, with all ather like empowored

 Dxsy Pexn.

PRESN AE

NIV S0 ©NEIVA

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EA ._Dll A S‘&\%

Dzle S [

CR2E034 (10/00}



