2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085512

1. Entity Name

FRUNORTE, INC. .

o

~t

Principal Place of Business

C/O ALBERTO BUSTAMANTE
2201 WEST 52 STREET #109
HIALEAH FL 33016

Mailing Address

HIALEAH FL 33016

C/O ALBERTO BUSTAMANTE
2201 WEST 52 STREET #108

2. Principal Place of Business

3. Meailing Address

_ Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90131 020 ***158.75

{§24¢V409

[

DO NOT WRITE IN THIS SPAC

I

i

BUSTAMANTE, ALBERTO
2201 WEST 52 STREET
SUITE 109

HIALEAH FL 33016

City & State City & State 4. F Igumber PP I FOH Applied For
‘ X —DQ&/& E} e Nat Applicable
Zi Caunt Zi Count y o " i
® ountry P ountry 5. Certificate of Status De;red O $8.75 Additional..
o - | P e e e e e o mn - e e FO@ RoqQuited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad nama of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ Change [ Addition
NAWE ELJAIEK, JAZMINA HAME
STREET ADDRESS | 2204 WEST 52 STREET #109 STREET ADDRESS
CITY-S1-71f HIALEAH FL. 33018 CITY-ST-219
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME BUSTAMANTE, ALBERTO NAME
STREET ADDRESS 2201 WEST 52 STREET #109 STREET ADDRESS
O-ST-ZP | HIALEAH FL 33016 Citr-st-2p
TTmE Vice. presaderyt™ 7 =7 T T T e e " ['Change [ Aadition
NANE Ocdaling ausiamante. HAME
STREET AGDRESS | 59 4 53 = # 109 STREET ADDRESS
CITY-ST-2IP S a [;,a‘ﬁ  Fl 330 La GITY-ST-2IP
TIMLE ' O petete TMLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME T NAME
STREET ADDRESS T TP R STREET ADDRESS
CITY-57-2P B e CITY-ST-21P

of the corporation or the receiver or trustee empoweredto e
changed, cor on an attachment with gh addfess i

Lt‘a#’mnei‘r life\empowered,
Aaxty 53

Dayting Phone #

13. | hereby certify that the information supplied \Mt\h.thiﬁiﬁhg does it quakifﬁ[or the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true anchageuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xéguts thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8
g

CRZE034 (10/00}



