FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT il 155, - . .
o) FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OO m
CORPORATION p Sandra B. Mortham ) a
ANNUAL REPORT Socelary of Stae S vy S
1998 B DIVISION OF CORPORATIONS ecreta O ta’te
E
DOCUMENT # M96654 2
FRAGINVEST CORPORATION
S N DTN
C/O EDWARD E. LEVINSON P.A C/O EDWARD E. LEVINSON P.A.
407 LNCOLN RD. PRE. 407 LINCOLN RD. PH-E.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
— 08/31/1088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . (25] _ NOT APPLICABLE Not Applicable
’2_‘;' Surte. Apt. ¥, ole. Zﬂ Suie. Apt. #. ote 5, Centificate of Sté;us Desired O s'-:;zi::;gznal
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution 0 Added to Feos
2ip | Country ap Country 8. This corporation owes or has paid the current year Intangible
24 251 ;l Parsonal Property Tax dus Juna 30, [T Yes BNO
9. Name and Address of 1p. Name and Addreas of New Reglstared Agent
LEVINSON, EDWARD E. 81| Namo
407 UNCOINRD.PHR SE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 5
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections G07 U507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent o hathe in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant &s registered
agent. t am familiar wih, andd aceept the obligations o, Sector: 607.05086, Florida Statutes.

SIGNATURE __ _ _ . . . . ———
Slgnature, yp-d e puet 13 r:u::!' pe et et l.v-:‘l bt apg el u (HOTE Fogisterag Agant signature requirad when minsiating) DATE

12, OF1ET HS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDS F oeeie TATMLE [ Change L] Aqdifion
HAME OSTERWALDER, MARCELLO 12 NAME

streetsooaess | VIA SOMAINI 10/ VIA LUCCHINI 1.3 STREET ADDRESS

CITY-$1- 2P LUGAND SW o 14 CITY-S1-2Ip

e T vevere 2V TILE v XJ Change ] Aadition
NAME 23 NAME POPHAM, DAVID

STREET ADRESS sasmeeranoress | 3166 Commodore Plaza

cITY-S1-21P L cecnv-si-ze |Coconut Grove, FL 33133-9974

TITLE LI DELesF 3VHILE ‘ ' [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-S7-2IP e e 3.4 CITY-ST-2IP

TILE [T cewete 41 TLE Ul cnange [ Agdition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-2F e 44 CNY-5T-2IP

TITLE [CToetete 51TME [ change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 21 i 5.4 CilY-ST-ZIP

L [ brie B1TTE I Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y- ST-2P S 64 CITY-§F-2IF

Ja .’ . 1 hereby cerlify that the information supphied wilh this filtng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repart or supplgmantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that } am an
- officer or director of the corporabionar thk eeever or llustee empowerted 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears In

© Block 12 or Block 13 it changed, of onh A mnuu with at address
SIGNATURE: .

M. O TERwWag L TAN AR, 1988

CR2E034 (10/97)



