2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054331~ -~

1. Entity Name

FRUVEL CORPORATION

Principal Place of Business

2333 BRICKELL AVENUE. MEZZANINE SUITE
MIAMI FL 32129

Mailing Address

2333 BRICKELL AVENUE, MEZZANINE SUITE
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

“T15

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90051 0035 ***150.00

LUD4859p

 ARCR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.0961532 Applied For
. Not Applicable
i Zi t s
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e e e e e _ - cr— -~ Name .— . ... [ Cimr -
PRATTS, GABRIEL
Street Address (P.0Q. Box Number is Not Acceptable
2121 PONCE DE LEON BLVD ‘ plable)
MIAMI FL 33134
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 Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy i ibl FILE NOW!!! FEE IS $150.00 ) e
9 l:ff::;r;?;alf?ewri;nltg;t; 3 te?ei?llig cI‘tos lsztanglb e After MAY ? 2001 Foo wmsbe $550.00 10. Election Campaign Financing $5.00 mMay Be
‘ 'd.7ed : ' - Trust Fund Contribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP O3 Delete TITLE (J Change [ cdiion | &
NAME MAIRENA, ANA NAME =
STREET ADDRESS | 508 SW 113 AVE STREET ADDRESS 3
CiTY-5T-21P MIAM! FL 33174 CITY-§T-2IP uocd :
TILE P [T Delete TMLE [ Change [ Addition T
HAME CORTES-MACIAS, ARTURO NAME

sTReET aporess | 323 NAVARRE AVE APT 101 STREET ADDRESS

CiTY- §T-21P MIAMI FL 33134 CITY-§1-2P

TITLE O pelete TITLE [J Change ] Addition
NAME 7 T e TR T AT mes - - = e R - - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME F

STREET AUDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

13. | hereby cerlify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is frue an
of the corporalion or the receivér or trustee empowered to
changed, or on an attachment'with an addressg,

SIGNATURE:

empowered.

(3)(1), Florida Statutes. ! further certify that the information

accurate and thal my signature shall have the same legai effect as it made under oath; thal | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OB BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




