FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.
T (8
Loy

DOCUMENT # G47975

1. Corporation Name

FRAGA INCORPORATED

21

| 2. Principal Flace of Busness

Prncpal Place of Business

2655 LEJEUNE fiD #802
CORAL GABLES FL 33134

2]

Suite, Apt. ¥, mc- -

City & Stale

" Country
5N

©)

Q) Ad Iresz.

2655 LEJEUNE RD #802
CORAL GABLES FL 33134

9 Name and Address of Current Réglstered Agent

MIR, HECTOR J.
2655 LE JEUNE ROAD - SUITE 1107
CORAL GABLES FL 33134

1 Pursuant o the provisions of Sections 607.0502 and 6071508, Fic

2a. Maing Addrens
26
2! o
27y o
City & S1ate
A ~ Counlry
29| R L
8] Mame
T
83
8d4] Gy

STAEET ADDRESS
Cify-S1-21P

14, | do haraby certify that the infarmation su;lpnled with this filng is volL

SIGNATURE AND TYP

3 ifchanged, or on

FLORIODA DEPARTMENT OF §

Sandra B Mortharn

STATE

Sacrelary of Stato
DIVISION OfF CORPFORATIONS

A Eﬁitﬂﬂiﬁpmd ad o Qualfed \

174, Fil Raniber

T 10. -Na,"f‘e and Agid;ess of New Flegistered Agenl

‘Street Addiess (.0 Box Numibr is NOtAGCoplatie:

O R

3a. Date of Last Reqont

06/30/1083 02/03/1995

Applied For
Not Applicahle

53-2320455

" $8.75 Additional

5. Cerbicate: of Status Desred 0 il
Fea Required
on Cannpiaian Financing Ol $500 May Be

Trust Furld Contribut on

Added to Fees

ﬂ This aouwcltuﬂ has hability tor intangitile tax under s
Fiotida Statutes Yes [INo

199.032,

35] Zip Code

FL.

da Statutes, e above named corporalion sULTiS s staternent for the purpase of changng its reguslereﬂ o'fice

an atlazhmen! with an add-ess.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

63 STHEET ADDRESS

G4 CiTy-51-2IF

or régrslered agent, or both, inthe State of Flosids. Such change was adthonzed by the corposalon’s board of dreclars | hereby accept the appointment as registered agenl. | am
tamihar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE . . . . . . R
Slyatore, bepod e pronte 4 e of roap et Ly MOTE Foovee d Ao Soe e Bt e 1wt en neastte LATE

12, COFNCERS AND DIRTCTORS F s, ANDITIONS CHANGLS 10 OF ¢ IGE RS AND DIFFCTORS IN 12
T DPT '  [JoeETe RETIG T 1 Crange [ Additicn
KAaRE GARCIA, DAVID R 12 Nagt
sreenaoseess | 2095 LEJUNE RD. - SWNTE 802 13 S7RELT ANDRESE,

CIY-S1- 2 CORAL GABLES FL 1LY SE- A

TITLE ovws T N YA R [ Cnge [ Addificn
hANE GARCIA, JUAN A. 22 NAmE

swieranoeess | 2699 LEJEUNE RD. - SUITE 802 75 SREET ADDRESS,

Loncsize | CORAL GABLES FL. e Rmoste | B
IE [JBELETE 3 HTIE ] Crange [ Addition
NAME 32 NsME
STHEL T ATOKT 55 43 SIRLE]AZDR: G
IY -5 7 o e b s4nuy soar L
TILE [ D:en 41TIF [ Cange [ Addition
NANTE 47 KAME
STitEEY ADDRISS 43STHEHT ALCRESS

I S 44007 51 2F e
\A [CID-LETE 5 1TILE 1 Crange  [7] Addition
haat 57 Kamt
STHEE| ADDRESS 55 SIHEET ALEREES
LTy -51- 2 B - . e
e Cleteie U] Crange {T] Addition
KAM: B 7 hAME

arw furnished and does not qualify for the examation stated i Sechan 119 07 (3K, florida Statites. | further
cartily that the inforimation indcated on this antual repan or supplementa’ annual report is true and accu-ale and that my signatuee shall have: the sane legal effoct as f piade under
aath, that 1 anm an officer o direclor of the corpobion or the receiver Or rustee empowered 10 exec.ale his report as required by Chiapter 607, Florida Statutes; and that oy name
appears N Block 12 or Block

SIGNATURE: £- Davia R Garcon 3/1]96  (as)

Yya- G270

we K

CR2EQ34 (12/95)



