2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066589 FILED
1. Entity Name May 16, 2000 8:00 am
FRANDI, INC. Secretary of State
05-16-2000 90795 004 ***150.00
Principal Place of Business Maiting Address
15 CARABOLA LANE PQ BOX 430513
SUMMERLAND KEY FL 33042 BIG PINE KEY FL 330430513
F e sV AW AV A RO
~ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
11375 JARAlca tine
City & State City & State 4. FEl Number Applied For
SUCANLWOAF KEY 65-0685737 Not Applicatile
?72.% o CL 2— Country Zip Country 5. Certificate f)f ?tatus Desired O gese.giﬁied;tional
) " 6. Name and Address of Gurrent F Réglstered Agent o 7. Name and Address ot New Heé’is_;tered Agent o
Name
-ZERBI: ANTONIO G Streel Address (P.O. Box Number is Not Acceptable)
157 CARAMBOLA LANE
SUMMERLAND KEY FL 33042
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registerad agent and tle If applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
. L - ) "

9. This .c.orporatlc.m is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1. © T T T T TOFFICERS AND DIRECTORS R kP ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ change [ Addition

ave ZERBI, ANTONIO e

STREET ADDAESS | 15 CARABOLA LANE STREET ADORESS

Gnv-51-20 | SUMMERLAND KEY FL 33042 CHY-§T-2p ]

TMLE D O telete TITLE ' [ change [ Addition

NAME STEIER, HOWARD NANE

STREET ADORESS | 8589 HOLLOWAY DRIVE STREET ADERESS

omy-ST-ZP | L 10S-ANGELES . CA.90069 ciry-51-2p

LE . 1 Delete TITLE ' "7 [Jchange [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-S1-2P

TTLE ’ [ petete THLE [ thange [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ celete TITLE . [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-7iP

TTLE O peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P ) CITY-ST-2IP

i

13. | hereby certify that the infarmagjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supfidmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaifer §r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] @ity arfaddress, with all other ke empowered.

SIGNATURE: ___S\\ ANTove 1€a@) faeS. (-5 WO (’;:»S)B'I?—Qsea

SIGNATWAE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phons #

CR2E034 {9/99)



