e e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT - 3 Secretary of State
X S DIVISION OF C: NS
1996 e of g il = q o
. T IO e ~—
DOCUMENT # G45695 (5)
1. Corporation Narie
FRAMA ENTERPRISES INC.
Principal Piace of B 15iness Maiing Addrose ”III’II "" I‘m lml ""” Il“ ”"“'I" |'|" m" "I"I’I" Im
780 NE. LEJEUNE ROAD. SUITE 400 133 NW 22 AVERUE
MIAM! FL 33126 MIAMI FL 33125
us 3. Date Incorporatad or Quaiified | 3a. Date of Last Report
I 06/17/1983 06/12/1995
| 2. Principat Flace of Business | 28. Mailng Address 4. FEt Number Applied For
_2E|_ 26] 59'2303876 Not Applicable
Suite. Apt. 4. etc. L Suite. Apt. ¥, ete 5. Certiicate of Status Desied [ $8.76 Additona!
22 271 Fee Required
City & State: | City & State 8. Election Campaign Financing . $5.00 May Be
E 28] Trust Fund Contribution 0 /" added 1o Fees
Zipy | Courtry | dip Country 8. This corporation has liability for imtangifle tax under s 199.032,
2;] 25] 29-1 ;ﬂ Florida Statutes 3 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81} Name
MAROUEZ-' JOSE M. B2| Street Address (P.O. Box Number is Not Acceptabla)
780 NW LEJEUNE ROAD, SUITE 400
MIAMI FL 33126 83
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B37.0505, Forida Statules.

SIGNATURE _ . e o o o o
Slgnat.re, typad or printed ra~e of regintered agorl and t e i apolicatss, MNOTE" Rogistered Aggnt s:naturs regui-ed when renstatr gi DATE ﬁ
__1?_-» CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIILE PTD [J OELETE 1L1TMLE O Change [ Addition |y~
NemE MOREJON, FRANCISCO 12 NAME s
STREEN ADDRESS $139 N.W. 22ND AVE. 13 STREET ADDRESS It
CITY-57-71P MIAMI FL 14 CITY- ST-21P &
TLE vSD [T GELETE 21 TIILE O Change [ Addion |
MAME MOREJON, MARTHA 22 NAME
STREET ADDRESS 1139 N.W. 22ND AVE. 23 STREET ADORESS
| Cy-s1-2p MIAMI FL T4 CY-§1-20
TILE [ DELETE 3 1TMLE [ Change [ Addibon
NAME 37 NAME
STHEET ATORESS 13 STREET ADDRESS
CiTY-ST1.71 31401y -5F-7P
TILE [ DELETE 4.1 [ Change [} Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADJRESS
| crv-srze 44 CITY-5T- 2P
TILE {1 DELETE 5 1 TITLE [] Change [ Adddion
NAM: 52 NAME
STHEE] ADDRESS 53 STREET ADORESS
orv-st-ae | 54CTY-ST-20
TITLE [ DELETE B 1TILE [} Change [ Addition
NAME 6.2 NAME
STHEE} ATDRESS 6.3 STREET AIDRESS
CITY-ST-21P 64 ITY-51-7P

14. { do hereby certify that the information s pplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Sectioh 118.07(3)(k), Florida Statutes | further
certify that the ir formation indicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block: 12 or Blog i changed., of on an attachment with an address '
SIGNATURE: ﬁé“#f/ (— . J/j/{( fQ(c _/mg)fzfgg B

NATURE AND OR PRINTED NAME OF SIGNING CFFICER DR, mnsxifon
e o T o e I A -




