2001 UNIFORM BUSINESS REPORT (UBR)
| DOGUMENT # F41627 |

1. Entity Name

FRAMA INVESTMENT CORPORATION, [NC.

Principal Place of Business

1518 STATE AVE A
HOLLY HILL FL 32117

Mailing Address

1518 STATE AVENUE
SUITE A
HOLLY HILL FL 3117

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20049 030 ***150.00

LUUJIJIUALY

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2123507 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
[ _ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
MARKOVICS, HELGA J
Street Address (P.Q, Box Number is Not Acceptable
1518 STATE AVE A ptable)
HOLLY HILL FL 32117
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistarad agent and title if applicable.

(NOTE: Registared Agent signatura required when reinslating)

R )
(See criter

T

FILE NOW!!! FEE IS $150.00
7% FANer MAY 1, 2001 Fee'wll bo.$550.00
¢ < Make;Check Paya

I

LN . . N 2 éto DeP artment 2 'S!at;e wepEs e LA Tl e

1D T " OFFICERS AND'DIRECTORS ™ "™ 7 | K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 11 -
TE PD O Delete TOLE O Change [ Addition | S
NAME FRANCHESCHI, MAURO NAME =]
sTReeT 4D0RESS | 1518 STATE AVE #A STREET ADDRESS )iy
CiTY-S7-2P HOLLY HILL, FL 00000° ! CHTY-SF-21P ]
e ST . Ooeee TMLE [ Change [ Addition %
NAME MARKOVICS, HELGA - NAME
STREET ADDRESS | 1518 STATE AVE #A STREET ADDRESS
GITY-ST-2P HOLLY HILL, FL 00000 . CITY-S1-21P
TITLE VD e e - “ [ Delete TITLE -- - Change [ Additicn .
NAME MALVENTANO, FRANCO NAME
STREET ADDRESS | 1518 STATE AVE #A STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 00000 CITY-ST-2IP
TITLE VD O pelete TILE [JChange [T Addition
NAME FRANCHESCHI, SANTE ' NAME
STREET ADDRESS | 1518 STATE AVE #A STREET ACDRESS
CITY-ST-2P HOLLY HILL, FL 00000 CITY-ST-2IP
TILE VD J Delete TITLE [ change [ Addition
NAME FRANCHESCHI, JUAN GUIDO NAME _
STREET ADDRESS | 1518 STATE AVE #A STREET ADDRESS ‘
CiTY-ST-2IP HOLLY HILL, FL. 00000 CITY-ST-2IP !
TITLE ‘ O] Delete” CTITLE [ Change -~ [3-Addition

* NAME . HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP o CITY-S7-2P “ o

1

all

of the corporation or the receivergr trustee empywered 1o execute this report as require
addresg i

thqr like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d by Chapter 607, F\oriqa Statutes; and that my name appears in Block 11 or Block 12 if.

DT )
D#time Fhone #




