2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRAGA LIMITED

A11455

Principai Place of Business

2299 DOUGLAS RD.. 4TH FLOOR
MIAMI FL 33145

2. Principal Place of Business © ©

— ——— e o

Maiting Address
2293 DOUGLAS RD.. 4TH FLOOR
MIAMI FL 33145-346

=[-8 Mailifg Addresss sy s o=t

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g Applied For
532182547 Not Applicable

Zip Country Zip Country ” ‘ $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FHAGA’ ANTONiO 0 Street Address (P.O. Box Number is Not Acceptable)
S5 (F.U). BOX NuUl

2299 S.W. 37TH AVE.
4TH FLOOR
MIAMI FL 33145 City FL | 2»Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

IR

May 02, 2000 8:00 am-
Secretary of State

L

9. Capital Contributions $‘|25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
"+ cag Shownonracords - W CNEYorE. o) nFLORIDAwWAdate: _aeme o R BRSO Sf@mmlﬂw!!% Jgﬁnﬂmunﬂf_ e
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13
DOCUMENT # .
NAME FRAGA, ANTONIO O. STREET ADDRESS
et anoress | 2299 DOUGLAS RD.
erv-sr-ze | MIAMIFL GITY- 5T-2P
DOCLMENT # 651835 ] —
NAME FIRC MANAGEMENT, INC. ADDRESS
smreer anoress | 2269 DOUGLAS RD.
Y ST-2P MIAME FL GImy-ST-2P
DOCUMENT # — '-
NAVE STREET ADDRESS BE'G'-—:‘D:?:#E:*-:?:'&LS;Q:-B
il (4115 NS Y Vi o o s gy
o e ##HH525,25  weR#S26. 25
NAVE ' STREET ADDRESS ~ / )
STREET ADDRESS
Cimy-ST-2P CITY-$T-2P \ V
| STRET ADDRESS
&y~ ST-2P oTY-ST-2P
STREET ADDRESS
Y- 5T-2P CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify lhat the information

indicated on this report is true and accurate and that my. signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver of trustee’ erpowered to execute this report as required by Chapter 620, Florida Statutes

o

~ - P, BT
e *'.;-'STG N
SIGNATURE:. (=1}
© Y T SIGNATURE ANDTYPED OR PRIRTED NAM Date Daytime Phone #

4w T v

ysmuma GEMERAL PARTNER

PR R el

CR2E003 (9/99)



