2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FRALURA INC.

DOCUMENT # F57477

Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90091 048 ***150.00

Principal Place of Business

#305

250 CATALONIA AVE
CORAL GABLES FL 3314
Us

Mailing Addrass
P. 0. BOX 144133
CORAL GABLES FL 331t
us

44133

AR TR R AU

2. Principal Place of Business

AT Conce e e B

3. Mailing Address

0,

Suite, Apt. #; etc, - =~ =

DURAN, ALFREDO G.
SUITE 1100,GRAND BAY PLAZA
2665 S BAYSHORE DRIVE
MIAMI FL 33133

— Suite, Apt.#; elc. —_ . T D0 NOT WRITE IN THIS SPAGE ™
Sy H;. Qi
City & State City & State 4, FEI Number Applied For
(]
Conl Cobies LU §9-2435227 Not Appiicable
Zi Coun j iti
I iy e 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
3 3—3"’\ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

Duraw , ALFREI O 6.

Street Address (P.Q. Box Number is Not Acceptable)

S, Boyshore De, Sule (YOO

r’.‘am{ . .-F.L'

City ‘ FL Zi%%ers,s

B. The abovemame

SIGNATURE

ntity submits this statement for the purpose ofch

ing its registered office or registered agent, or both, in the State of Florida.

foron Jorie o | 1woloa

ignature, typed or printed na‘ame of registérad agent and title if pphcab\e»/ (NOTE: Registered Agent signature raquired whan reinstating] DATE
9. This .cpéoratpn is eligible to satisty its intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSD O Celete Tme [Jcharge [ Addition
NAME DORTA, RAMON NAME
streeT aopkess | 250 CATALONIA AVE STE 305 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP
TiLE DP O pelete e [Jchange [ Addition
wwe  — |-DORTA, FRANCISCO . E e
STREET ADDRESS 1 250 CATALONIA AVE STE 305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE PTD [ celete TITLE [ change  [] Addition
NAME DORTA, LUIS NAME

STREET ADDRESS | 2650 CATALONIA AVE STE 305 STREET ADDRESS

CiTy-ST-21P CORAL GABLES FL CiTY-ST-2IP

TITLE 8D [ pelete TITLE [JcChange [ Addition
NAME DORTA, EDUARDQ NAME

STREET ADDRESS | 250 CATALONIA AVE STE 305 STREET ADDRESS

CITY-§Y-zIP CORAL GABLES FL CITY-sT-27IP

TITLE [ Delete I TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-AiP

SIGNATURE: _ SEEISBTIIRY.

Y /AN

I R

e efipowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all }

;ﬁEQQUAZQD SetA oo foz  (20%)961 coAT

SIGNATURE AND TYPED OR Pam?b NAME OF SIGNING OFFICER OR DIRECTOR /Dale * aytims Phone #

CR2E034 (9/01)



