FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000101734 ecretary of State
1. Entity Name 04-25-2003 90214 044 ***150.00
FRAGUZ CORP.
Principal Place of Business Maiiing Address .
6508 MOONSHELL CT. 6508 MOONSHELL CT. J1U19b07
ORLANDO FL 32819 ORLANDO FL 32819
I — A RGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3565190 Nat Applicable
Zip C__S”T_iy_ L ) Z'pi L Coumw_ _ 5. Cerlificate of Status Desired (] $8'75 A_dditional
- . - ntmuin il i LR = e e e e Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIA | Street Address (P.C. Box Number is Not Acceptable)
6508 MOONSHELL CT.
ORLANDO FL. 32819
City FL Zip Code

8. The above named endigesubmits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regittered agent, -

SIGNATURE
- Signature, typad or printed name cf rt_:g‘»sterad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E AT R
* FILE NOW!! FEE IS $1 ‘ - )
%5 - Afier M N10 500 oo wi“iesgso’sg 00 9. Election Campaign Financing $5.00 May Be
S Y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE | PD O pelete TMLE (I Change [ Addition
NAME GUZMAN, FRANCISCO NAKE
STREET ADDRESS | 6508 MOONSHELL CT STREET ADDRESS
orv-st-z¢ -~ [ ORLANDO FL 32819 CITY-ST-2IP
TE STD o O oelete TTE O Change [ Addition
NAME GUZMAN, MARJ'l. NAME
STREET ADDRESS | 6508 MOONSHELL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP - _
TTLE v ' O Defete TITLE [ Change [ Addition
NAME GUZMAN, FRANCISCO JR | NAME
STREET ADDRESS | 8565 HIDDEN BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP
TTLE D O Delete e [ Change  [] Addition
NAME GUZMAN, DAMARY NAME
STREET ADDAESS | 8508 MOONSHELL CT . B STREETADDRESS
orv-st-2F | QORLANDO FL 32819 CITY-ST-2ZIP
TITLE D [T Delete - TITLE [J Change [ Addition
NAME MARTINEZ, AGNERI HAME
STREET ADDRESS § 5214 CONCH CT STREET ADORESS
CITY-ST-2IF ORLANDO FL 32819 CITY-ST-2IP
TTLE O Detste TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | 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 on this report 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 trustee empowered to execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ¥ith all pther like empowered.

SIGNATURE: A "”5?‘*:@%%//9 Z-Cogu 293 #90e 9//15%:3

S$IGNATURE AND TYPED OR PRINTED NA#F SIGNING OFFICER OR DIRECTOR Date _4ry. ’; 7 Ly QTR TNIE N g o
- S "

LLpCLIU

it

CR2E034 (10/02)




