FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT My FLORIDA DEPARTMENT OF STATE

ooy 9 LI Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (7)

1. Corporation Name

FRAGATECA, INC.
Prmeipal Place of Business Malling Address “"m”m ”Iu mll ”m I"" "uml“"“ ll,“ m‘“m“‘l” l"’
13727 SW 152 8T 13727 SW 152 ST
SUITE 325 SUITE 325
MiAMI FL 33177 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE .
us [15] 3. Date Incorporated or Qualified
12/09/1982 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —ZEI R8-438R747 Not Applicable
Suite. Apt. ¥, atc, Suite, Apt. #. ete. ith
2] e Ao e, et = gl 5. Certificate of Status Desired L $8.75 addiional
22 —z;l . Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 way Be
E] 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E ;;J ;I Personal Property Tax due June 80. [ ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PONS, MARTIN E. 81| Name
200 S BISCAYNE BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 4920
MiAMI FL 33131 8
84] Ciy FL 5] Zip Code
1. Pursuart lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submiis this statement for the purpose o_f-changlng its registerad

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha chligations of, Section 07,0505, Flarida Statutes.

SIGNATURE
S

CR2E034 (10/97)

tgnature, typed of prited name of zegislered agont and tilie if applicabte, (NOTE. Registerad Agent signature requirad when relgstatim} . N 3 DATE [
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e P {1 DELETE 1.1 THILE L] Change 1 Addition
NAME PONS, MARTIN E. 1.2 NAME
sery apoRESs | 13727 SW 152 ST, #325 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P _
THILE ] DELETE 21 TIILE [_J Change [ _I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P ) 2.4 CITY-5T-2°
TITLE [T DELETE 3.1 THLE [T Ghange [ Addition
NAME 12 MAME
STREET ADCRESS 3,3 STREET ADDRESS
CITY-ST-ZIF ] 34. CAY-ST-20P L
TITLE [J peLeTe 4.1 TILE [T Change ~ E_] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CAY-5T-2P 44 CITY-5T-2IP o
TLE {1 DELETE 5.1 TTLE LT change [ Additian
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-Z2IP 5.4 CITY-57-2IP L R
THLE [T DELETE 6.1 TITLE T Change 1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 8.4 CITY-ST- 2P

4. 1 hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifghanged, or on an attachment with an address.

SIGNATURE: CUREKEDWRETRne P f1¢(a¢ 30:‘—*373—?4‘2,:,

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR U Oats Davtimo Fhone # DNIATALE

¥




