..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641826 Jan 19, 2001 8:00 am

1. Entity Name ‘ Secretary Of State
FRAMER REALTY, INC. 01-19-2001 90017 045 ***150.00

Principal Place of Business Mailing Address
935 ARTHUR GODFREY ROAD 935 ARTHUR GODFREY RCAD
MIAMI BEACH FL 33t40 MIAMI BEACH FL 33140 . ’ c ’0 056 58
¢ T s R RN
825 Arthur Godfrey Road 825 Arthur Godfrey Road
Suite, Apt. #, etc. Suite, Apt. #, e_rc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.1944128 Applied For
Miami Beach, Florida Miami_Beach, Florida Not Applicable
Zip Country Zip Country - . $8.75 Additional
33140 USA 33140 _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h SCHECHNER.’:MKRK)’STH?&TM“_ T o \27;4 tAddﬂT.O Box Number i T\ItAV tab! I —
2121 PONCE DE LEON BLVD, STE M free ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL I 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.

EdeLy w sA\f AL R

SIGNATURE > - oo annta -
jgnalura, typed or pl‘m&d namea c{regisleled ageﬁ'fand title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Electi . )
. Election Campaign Finanzin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrusllFund C(?ntrlgbution‘ s 0 gdscj-sg?ohii?;fe
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O] Delele THLE ) Change (] Addition
NAME FRAMER, EVELYN , HAME
streeT anohess | 935 ARTHUR GODFREY ROAD STREET ADDRESS | g 25 Arthur Godfrey Road
crv-st-ze | MEAMI BEACH FL CITY-ST-21P Miami Beach, Florida
THLE L] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME - [ patete TITLE [ Change [ Addition
NAME T e e NAME
- B I
STREET ADDRESS STREET ADDRESS ) . R —
CITY-ST-2IP GITY-ST-2IP T - -
TITLE [J Delete TILE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 it made under oath; that | am an officer or director
of the corporation or the receivero i etad to execule thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgs red. EVE L—L/MS F(\)ﬂ M é“R
SIGNATURE: - (enG 200 39 s

SIGNATURE ANC TYPED OH'PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ? Datg Daytime Phans #

0172840

CR2E034 (10/00)



