2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

1. Enity Nams / Secretary of State
FRUNORTE, INC. 06-20-2000 90019 001 ***508.75
06-20-2000 90019 002 ****50.00
Principal Place of Business Mailing Address
</ ALBERTQ BUSTAMANTE C/O ALBERTQ BUSTAMANTE
7Av WEST 52 STREET #109 ZXH WEST 52 STREET #10% 1 7 8 5 2
T2 FL 33016 HIALEAH FL 33016-2065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
Nat Applicabile
{ Zip Courury Zp Country 5. Coertificate of Status Desired WB'TS F}dditional
| . N o ) o ) B ) ) Fos Required
6. Name and Address of Current Reglistered Agent  ~ - 7. Name and Address of New Replstered Agent < ~ -
Narne
BUSTAMANTE; ALBERTO Street Address (P.0O. Box Number is Not Acceplable)
2201 WEST 52 STREET
SUITE 109
| HIALEAH FL 33016 Gty FL | ZpCoce
|
8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
LA Signature, typad or printad name of registared agent and ttle if applicakla {NOTE' Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangi51e . FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Fi .
- . - . . paign Financing .
Tax hhng rgqusrement and elects to do so. | After MAY 1, 2000 Feé will be $550.00 Trust Fund Contribution. 0 fgegeol\gnge
(See criteria on back) | Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
Y ELJAIEK, JAZMINA NAE
STREET ACDRESS 2201 WEST 52 STREE" #109 STREET ADDRESS
CITY-ST-2P H'ALEAH 'FL 33016 CITY-ST-21P
TILE VD [ Delete TILE [ change  * [ Addition
- NAME BUSTAMANTE, ALBERTO NAME
STREET ADDRESS 220] WEST 52 STREET #109 STREET ABDRESS
ome-st2h_ | HIALEAH FL.33016 ciy-st-27
TMLE [ Delete me e G vl W -
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-51-2ip° Ciy-ST-2IP
TiTLE 1 O pelets ThLE [ Change ] Addition
NAME NARE
STREET ADDRESS ' STREET ADDRESS
CiTy-§T-2IP LiYy-87-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-21P GITY-87-21P
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF Civy-81-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or (slpe empowared to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen}wyittya
SIGNATURE: a S éi"%f::'i-iii) D&/14/00

SIGNAUMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




