FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

— ;
PROFIT & i LORIDA DERPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT . Secretary of State
1996 A S A DIVISION OF CORPOHATIONS

|

DOCUMENT # 884060 (0)

1. Corporation Name

FRITANGA MANAGUA, INC.

AT NG R

Principal Place of Business Maiiing Address
1680 PALM AVENUE 1680 PALM AVENUE
HIALEAH FL 33010 ' HIALEAH FL 33010
3. Date Incarparated ar Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mail.ng Address - 4. FEI Number Applied For
21] 26| ) ‘ -+ 650294295 Mot Appiicable
Suite, Apt. #, 1o ., S Apl. #, et 5. Cedificate of Status Desired (M} $8'75 Adc!nima‘-
22| 27| Fee Required
City & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
?3—\ 25] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp | Couptry 8. Ths corporation has kabilty for intangible tax under s 199.032,
24 25 291 3(ﬂ Florda Statutes es [1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
“FFER, HOGEH 82| Street Address (P-O. Box Number 15 Not Acceptabie)
1680 PALM AVENUE
HIALEAH FL 33010 a3
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071808, Florida Stalufes, ha above -named corparation submits this staternent for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directors. | heraby acce? the appaintment as regislered agent. | am
farihar wilh, and accept the coligations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ S o I . e e . . ; N _
Blgrararz tyiedd O pr nbad D G Fed 2o ad T ae ] The @ abie: NG A il s e e wh et v

12, OFFICERS AND DIREGTONS ’ —ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITLE ] [ DELETE 11T [ Crange  [] Addilion

NAME TIFFER, ROGER 1.2 NAaL

STREET ADDRESS 9420 S.W. 15 STREET 13 STREET ADCRESS

CITY-ST-2IP MIAMI Fl. 7 L4 CITY -S-2P

TITLE ST [0 DELETE 2 1TITLE [f Crang: [ Addition

RAME TIFFER, NORMA A. 22 NAME

SIAEET ADDRESS 9420 S.W. 15 STREET 23 STREF ADDRESS

GRY-§1-217 MIAMI FL Z4CTY-51-2F ]

TITLE [] DELETE 3ATLE [3 Change [} Addition

RAME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS

CiTY - §T-71P _ L4 0TY 51 F

TITLE [ DELEITE 41TLE [J Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADIRESS

CITY-51- e ) ~ 4400y 51 2P

TITLE [ DELETE 5 1TITLE [ Change ] Addition

NANE 52 NAME

STREET ADDRESS 5 5 STREET ADDRESS

Cv-St-2P §40ITY- ST 2P

TILE [) DELETE g 1TIRE [ Cnange [ Additien

NAME 67 NAME

STREET ADDRESS £ % STREET ADDRESS

CITY-S1-2P 64 CITY-S1-2IP

4. 1 do hereby certfy that the mformatian supplicd with this fi is yoluntarily furnished and does nol qualify for the exemplion stated n Section 119.07(3ik), Florida Statutes. | further
certify that the information indicated on this it remery'e Zlamental annual report is true and accurate and that my signature sha'l have the same legad effect as if made under
oath; that | am an officer or G of the cofporation g e g trustee empowered 1o execute this report as required by Chaplor 607, Fionda Stalutes: and thal my name
appears i Block 12 or B '

. " '/- -
SIGNATURE: [N/ )j AL pre27.9¢  388Ced )
SIGMATURE AN TYPED OR INTE AME OF SIGMING OFFICER OR DIRECTOR Dt Doy ine Procece b

CR2E034 (12/95)




