FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  S68747 Secretary of State
1. Entity Name 05-01-2003 90216 041 ***150.00
FRITANGA MONIMBO LITTLE HAVANA, INC.
Principai Place of Business Mailing Address e e e — A
529 NW. 12TH AVE. 529 N.W. 12TH AVE.
MIAMI FL 33136-3629 MIAMI FL, 33136-3629
I — HI ARG AR
Suite, Apt. #, etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0275141 Not Applicable
Zip Country . 7ip Country 5_. Certificate of Status Desired O ggﬁ'zesqlﬁf:;ﬁmm
6. Name and Addre;s of Curn;nt Registered :Ag;e;t‘ - o = ] 7 ;am; an:l :Radreés of Ne.w Reglste;ec; ﬁgéﬁt o
Name
GA”AN’ GLOHIA E. Street Address (P.O. Box Nurnber is Not Acceptabla)
529 N.W. 12TH AVE.
MIAMI FL 33136
. . City FL Zip Code

8., The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ithe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
; 9. Election Ca Financin
After May 1, 2003 Fee wil be $550.00 oot e oy 35,00 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD : ] Detete e © [Jchange [ Addition
NAME GAITAN, GLORIA E. NAME
sTreeT Anokess | 15363 SW 42ND TERR STACET ADDRESS
cry-st-ze | MIAMI FL 33185 CTY-ST-2P
TITLE VD O Delete 1 TTLE [ Change £ Addition
HAME GAITAN, GLORA E NAME
STReeT ADDRESS | 15363 SW 42ND TERR . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-21P
me  © TTISTDT T = . " Ot ~ § e ' - T h = 7 " [IChange (] Addition”
NAME CUAREZMA, MELIDA S. NAME
STREET ADDRESS | 16363 SW 42ND TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-ZiP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ etete TITLE ] [[] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with gll other like empowered.

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg " Daytima Phone ¢

SIGNATURE:

SIGNATURE ANDTYPED OR B

FaivEcy

CRZE034 (10/02)



