2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101734 Mar 30, 2000 8:00 am
1, Entity Name S t f St t
FRAGUZ CORP. ccretary ol state
03-30-2000 90047 010 ***150.00
Principal Place of Susiness Mailing Address
6508 MOONSHELL CT. 6508 MOONSHELL €.
ORLANDO FL 32819 ORLANDO FL 32819-7560
e R M R R
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numher Applied For
59-3565190 Not Applicable
Zip B o Country B Zip " k?oumry | 5. Certifcate of Status Desireq .F_D;-jg'-ggq lﬁ%d{}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂmbﬂzﬁ@i cT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appricable. {NOTE- Ragistered Agent signature required when reinstating) DATE
1
~ 9. This corporation.is eligibleto satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequfremenlgand'e_Iects ta do so. ° "After MAY 1, 2000 Fee will be $550.00 0. E:E:lt ‘gﬂ,zagml,?;ug:: neing O fggq oh]i_%i Be
(See criteria on back) o O Make Check Payabie to Department of State ' s
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete e Ol Change [ Addition
NAME GUZMAN, FRANCISCO NAME
sTReeT apoess | 6508 MOONSHELL CT STREET ADORESS
cmv-st-ze | ORLANDO FL 32819 CITY-ST-ZP
TITLE ST ] Delite TITLE [ Change [ Additicn
HAME GUZMAN, MARI | NAME
STREET ADORESS | 6508 MOONSHELL CT - ~ v “1 STREET ADDRESS -
CITY-ST-2IP QRLANDO FL 32819 CITY-ST-2IP
THLE v . [ Delkte TITLE v X change [ Addition
NAME GUZMAN, FRANCISCO JR NAME GUZMAN, FRANCISCO JR
staee anoress | 5886 WINDHOVER DR STHEETADDRESS | 2673 Bayleaf Dr.
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P orlando FL 129137
e D O oeere I e O crange T Adaiion
NAME GUZMAN, DAMARY } NAME
sTReET anDAESS | 6508 MOONSHELL CT STREET AGDRESS
CITY-ST- 2P ORLANDO FL 32819 GITY-ST-2IP
TITLE [T Delete TLE [ change ] Adgition
NAME MARTINEZ, AGNER! NAME
sreeT aooress | 5214 CONCH CT STREET ADDRESS
CITY-8T-21P ORLANDO FL 32819 CITY-ST-21P
TITLE ] Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated an this repart or supplemental 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 corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all otj

FA o TN T G 3/2 -
SIGNATURE: P it ke uzman 3/27/00 407 578-5693

SIGNATURE AMD TYPED OR PRINTED NAME OF S‘G'ﬁ‘ QFFICER OR DIRECTOR Date Daywve Phons 4

MRICNA fHnom



