2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012602 .
1. Entity Name Mﬂl‘ 02, 2000 8.00 am

FRUG USA, INC. Secretary of State

03-02-2000 90019 030 ***150.00

Principal Place of Business Mailing Address
7930 NW 36TH STREET 7930 NW 36TH STREET
SUITE 23-333 SUITE 23-333
MIAM! FL 33166 MIAMI FL 33166-6666
F T e R VAN ORI

Sulte, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Rl ber —— Applied For

égﬂf m é‘a {Zé Not Appticable
~ Zip Country Zip Country 5. Caertificate of Status Desired [ $8'75 Additionat
Coeme— R - s . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' LONGARAY, MADELEINE D Street Address {(P.O. Box Numt;er is Not Acceptable)
8360 W. FLAGLER 8T.
#203
“+ MIAMI FL 33144 o FL 7o

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 Florida,

SIGNATURE
Signature, typed or printed nama of ragistered agent and fifle if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible o satisfy its Intanglble FILE NOW!!! FEE IS‘ $150.00 10. Eiection Campaign Finarcing $5.00 May 5o
Tax frlmg requirement and elects to co SOX After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe):as
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME GUERREIRQ, NELSON J HAME
STREET ADDRESS | 7930 NW 36TH STREET STREET ADDRESS
CITY-5T-717 MIAMI FL 33366 ATy - 8T- 2P
TITLE VD O Delete TITLE [JChange [ Addition
NAME GUERREIRC, JOSE S NAME
STREET ADDRESS | 7030 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-2IP
“tme - - ~|*8STD .. - ~ [ Delete =~ - TmE [ Change [ Addtion
NAME GUERREIRD, MARIA L NAME
STREET ADDRESS | 7930 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33166 CITY-ST-21P
TIME : O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 velete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is st pccurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee ?y"- -,-,;f-'-‘ g'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fc3

changed, or on an attachment with an add fui Sl dther like empowersd.

SIGNATURE: ___ 5.0 28 IEQUIRED )éé/ffu

SIGNATU D Wts OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date [ Dayume Phane #
e

e d

CR2ZE034 {9/99)



