]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) / | Sep 09, 2002 8:00 am
DOCUMENT # 641826 / Slf):cretary of State

1. Entiy Name 09-09-2002 90023 044 **%550.00
FRAMER REALTY, INC. .

Principal Place of Busingss : Mailing Address W
i
825 ARTHUR GODFREY RD 935 ARTHUR GODFREY ROAD 8 ? 1 3 5 ,7

MiaK BEACH FL 33140 MIAMI BEACH FL 33140
N — {0 T e
5500 corins Ak

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat et 4. FEI Number Applied For
Mfzﬂl &AC” , +L - 59-1944128 Not Applicable

Zp T Country 2%3 } @ ‘ Country 5. Certificate of Status Desire; 7 ZEIB ?g'gesqﬁ‘_i:{;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§CHECHNER' MARK S. Street Address (P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, STE 711
CORAL GABLES FL 33134
“ City FL [ 20 Coce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 Trust Fund Contribution. 0 Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (77 Delete TITLE ) [ change [ Addition
NAME FRAMER, EVELYN NAME
sTReET aoress | 825 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-§T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
e G = §T= ZIP s ot et s T - o . ory-st-zp Ll R . - o
TILE 3 oelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ ] Defete TILE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS - l| STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TIE _ S 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | nereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated an this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute thigyeport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or an an attachrent y ther like em ered. .

SLATLIRE F&—"ia& 1me/ 0‘?/04/02

SIGNATURE: ___ S/S

sneufrune AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phore #

ng

CR2E034 (4/02)



