2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ’PQG’ oo loo S¥7 FILED

1, Entity Name

CuuTicol Emenbiises, Conp Y Secretary of State

08-08-2000 90093 006 ***150.00

Principal Place of Business Mailing Address

fozuo SwW Si ST STE NS
YAV % A/ 32,5 00077345

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég - %é 0565 Not Applicable
Zi Countr Zi Counir . . iti
P uniry P ¥ 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

)C”FbUSo SHep 2 "I Foos o SAenZ

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

CJOZ YD S SZ St 1S T2 N Keweall De MPB 16D

M/M/ Fr 3%f6$ CityM‘AM’ FL Zi%(:o;da)g‘é

8. The above named entity submi is staternent for the

rpos/dof chapfjing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %_*
Signature, typed or fyfd name of registered agent and title if apptiyré_ (NOTE: Registared Agent signature required when reinstating) DATE

9. This corpgration is eligible to satisty its Intangidle 10. Election Campaign Financing $500 May Be

Tax ﬁ”n,g r?_a'{'quirement and etects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) [}
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE - 7 Delete mLE [ change [ Addition
NAME NlFowspy SAHELE NAME
SRETADDRESS | [} 2. A2 M@ wddall DL MESHI16S F i
CTSTIP | bty S At ) £/ 23, 86 . CITY-ST-7IP
TILE (7 Delete TITLE [ crange [ Addttion
NAME NAME
STAEET ADORESS ) STREET ADDRESS
CITY-ST-7IF : CITY-ST-21P
TITLE - - [ pelete- - TITLE ] Change (] Acdition
NAME NAME T CTT T
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-71P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE {1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to executerggs report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all othepfke er wer)
SIGNATURE: X Cet, Z/Z7éaw ( 925)44/-174
Data Gaytma Phone #

smnxrune;nf: TYPED OR PRINTED NAME OF ssﬂpd; OFFICER OR DIRECTOR

) Aug 08, 2000 8:00 am

CR2E(34 (9/99}



4y

f'fMol‘_"‘@t
s
wID‘i°|0i70|°° 597

July 27, 2000

Department of State

Division of Corporation
Tallahassee, F1

Ref: Doc P99000100587

We are enclosing a check for $150.00 for the renewal fees for
Fruticol Enterprises, Corp. We did not receive the form to file in
the mail; we did not realize that the fees were not paid for year
2000. Please abate the penalties.

Please be advised that the original documents file with the State
read FRUTICOL and the State made a typo and registered
FRUITICOL

Thank you,

Alfonso Saenz

President

10240 SW 56 Street Suite 115
Miami F1 33165



