| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000026243 Secretary of State
1. Entity Name 01-29-2003 90318 015 ***150.00
FRAM FED NINE, INC.
Principal Place of Business Mailing Address
1500 N. FEDERAL HWY.. SUITE 200 1500 N. FEDERAL HWY., SUITE 200
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0999819 Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired O ga .75 Additional
- _ - e . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
Name
MASTRIANA, F. RONALD Street Address (P.O. Box Number is Not Accaptable)
1500 N. FEDERAL HWY., SUITE 200
FT. LAUDERDALE FL 33304
City FL Zlp Code

8. The above named énmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. ({NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
o . F
After May 1, 2003 Fee will be $550.00 o G e 85,00 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP ‘ © [ elete” TILE [(J Change [ Additicn
NAME MASTRIANA, HONALD F NAME
steeeT 4npress | 1500 N FEDERAL HWY STE 200 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33304 CITY-ST-2P
TME DVT O pelete TIMLE [ ctange [ Addition
NAME MASTRIANA-SOLAL, ALEXANDRA NAME
sTReeT ADDRESS | 1500 N FEDERAL HWY STE 200 STREET ADDRESS
cre-s-2¢ | FORT LAUDERDALE FL 33304 ___ f omv-srze i - - - -
TNLE Dvs [ Delete TITLE {change (] Addition
HAME MASTRIANA, BRIEN NAME
streeT aD0RESS | 1500 N FEDERAL HWY STE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-21P
TITLE [ pefete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ pelete TImE {7] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP n \ CITY-ST-7IP

for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
d Kt my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporanon or the receivey oy tr stee emp e xe; rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % INYN % \ "’E[@ 1(13/0‘3: Gt - St 1234

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LN TELY

AV

CR2E034 (10/02)



