11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11 _
TTLE VP 7] Delete MLE [ Change [ Addition | &
NAME POPHAM, DAVID NAME 2
staeer a00RESS | 3166 COMMODORE PLAZA STREET ADORESS 3
GTY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP il
TITLE DPS 3 Delete it [ Change [ Addition 5
NAME OSTERWALD, MARCELLO NAME
STREET ADDRESS | VIA, SOMAIMI 10 / VIA LUCCHINI STREET ADDRESS

| CiTY-ST-27 690 LUGANO SWITZERLAND CITY-51-7IP
TITLE - 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
ITLE [ pelete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

TT\TLE O pelate TIE [ change [ Acdition

- NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T- 2P

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96654

1. Entity Name

FRAGINVEST CORPORATION

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90057 047 ***150.00

Principal Place of Business

€/0 EDWARD E. LEVINSON P.A.
407 LINCOLN RD. PHE.
MIAMI BEACH FL 33139

Mailing Address

G/O EDWARD E. LEVINSON P.A.
407 LINCOLN RD. PH-E.
MIAMI BEACH FL 331392020

706254

2, Principal Place of Business

3. Mailing Address

L

IRV IDARATN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Aopiicabis
Zi t i Countr i
P Country ae ountry 5. Certificate of Status Desired d ?g'zgqlﬁ?:étm"al
6. Name and Address of Current Registered Agent . —-7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARD E.
407 LINCOLN RD. PH £
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registered agent and twie f appiicabie

(NOTE’ Registarad Agent signaturg requirad when reinstatiag}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

* Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied

of the carporation or the receiver or trusige e
changed, or on an attachment with ga-gddrge

SIGNATURE:

with this filing g
indicated on this report or supplemental repdt is trug.anda

exemption stated In Section 119.07(3){1), Florida Statutes. | {urther certity that the information
anature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if

|- )7-00 ZEHZ/ML

Dats Daytime Phons #




