2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

VLV

L ]
DOCUMENT #  PO0O000026243 Apr 21, 2002 8:00 am
1. Eniy Name ecretary of State .
FRAM FED NINE, INC. 04-21-2002 90904 021 ***150.00
Principal Place of Business Mailing Address
1500 N. FEDERAL HWY.. SUME 200 1500 N. FEDERAL HWY.. SUITE 200
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0999819 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- ) D e pr—— - armeam e T | P e m e T St e v 2 emmer el mg - =
"; MASTRIANAF: HQNALD T Street Address (P.O. Box Number is Not Acceptable)
1500 N. FEDERAL HWY., SUITE 200
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.
o
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. Thqs-c.:grporah(?n is eligible to salisfy its Intangible FILE NOW!!l FEE ES. $150.00 10. Election Campaign Financing $5.00 Way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DP ' O Delete e O Crange [ Aadiion | 5
NAME MASTRIANA, RONALD F NAME &
stheeT aocress | 1500 N FEDERAL HWY STE 200 STREET ADDAESS §
cry-st-ze | FORT LAUDERDALE FL 33304 CITY-ST-2IP - o
Tme ovT O Delete e O thange [ Addilon | &S
NAME MASTRIANA-SOLAL, ALEXANDRA NAME
STREET ACORESS | 1500 N FEDERAL HWY STE 200 STREET ADDRESS
cr-st-ze | FORT LAUDERDALE FL 33304 CTY-ST-2IP .
TITLE Dvs [T Detete TTLE [ Change [ Addition
e |MASTRIANA,BRIEN. ... ... .. .. __ S U
sTREET ADDRESS | 1500 N FEDERAL HWY STE 200 STREET ADDRESS
arv-s-2¢ (FORT LAUDERDALE FL 33304 CTY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CiTY-ST-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied wigthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental reportf|f frue and accyrate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee erffgwered to ex is report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an addreg# E
- 3 ‘r""/g"' > ‘.'. :" -
SIGNATURE: ___ .0 S/ Y VIDK 1% s X &2 | |
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR - .Date aytime Phona #




