FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # 5 45695

1. Enmy Nama e e e e

FRAMA ENTERPRISES, INC.

viogs t -

F'nnclpal Place of Busmess s Maiting Address - ‘.: T .

: . TIPS I L Cd W < ‘
muwu:.leuusnom STE. 548 752 NW LEJEUNE ROAD. STE. 548 : o RAAA LD [
MIAMI fL- :n126 ’ - MIAMI FL 33126

e | (NN

H

“: |~ Secretary of State

(03-26-2002 90102 013 ***150.00

IIIIHIIHIIIHIIIIIII

Suite, Apt. #, etc. - Suite, Apt. #, etc. . . ’ T Do NOTWRITE IN THIS SPACE
City & State- City & State - . S} 4 FEINumber . Tl Applied For
S , v : S 59 2303876 Not Applicable
T ] 3 Z a ., - .
Zip . Country P Cp untry 5. Cemflcate of Status Deswed [:| $8 75 Additional

Fee Required’

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglstered Agent
) Name :
‘MARQUEZ- JOSE PA C _ . B * Strest Address (P.O. Box Numbar is Not Acceptablg) A
782 NW LEJEUNE ROAD Z
M!AMI FL 33126 ' : ' City” FL | ZP Code
. o R L e o o i . N - . I - N
8. The dbove namad enmy subrnlts thls staterneni for the purposa of changmg its reglslered office or’ reglstered agent, or-both, in the State of Florida.
N
SIGNATURE : ‘ . v T T R e A R AT ST
- Signature, typed or printed name of registered agent and tite if applicabla. (NDTE Ragmered Agant slgnawru requlredwhen remsm:ng) DATE
9. This corporation is sligible to satisfy'its Intangible : T "
. L 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o. * Trust Fund Contribution. 0 Added to Faes

.

(See qri‘teria on back)

1. — . OFFICERS AND DIRECTORS © . 12,0 T :'ADDITIONS/CHANGESTO OFFICERS ANG DIRECTORS TN 11
HILE" PTD . - Lo T T Ovems [ famE S LT o ~, Ol Crange [ Addition
NAME MOREJON, Francisco X tame .

SRETAOAESS 1€ /o 782 NW LeJeune Road; ‘Suite 548 < * )| STREETADDRESS |. .3 - o

or-st-zp |Miami, FL 33126 . ©forestae s ‘
e ..o V8D o * [ Delete TLE Co e o .. .. Ochange [J Addition
NAME MOREJON, Martha - NAME : - . R ‘ :
STREET ADDRESS | /0 782,1*1‘@»T LeJeune Road, Suite 548 STREET ADDRESS | ,

orv-sr-2¢, |Miami, FL 33126 .. . - . forvstze | -

TE ° ' Clocee  * § e ‘[JChange [ Addition
NAME C ' : ' _ N "

STREET ADORESS ETREET ADDRESS

CITY-ST-73P ’ : . CiTY-ST-2IP -

TMLE ) O Delete . - TIALE ' [ Change [T Addition
NAME ‘ . : ' . NAME
" STREET ADDRESS ‘ ! . STREET ADDRESS

CITY-ST-2IP o ) CIW-ST-ZI_P

TITLE . . 1 Defete TITLE [JcChange [ Addition
NAME : NAME

STREET ADDRESS" - : ‘ STREET ADDRESS | .

CITY-ST-2P R ' CITY-S7-2IP '

e : ’ 3 Delsts TITLE i cCnhange 7 Addition
NAME ) NAME

STREET ADDRESS | ’ ' STREET ADDRESS

CITY-S7-2iP . CITY-ST-2P.

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director .
of the caorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

 SIGNATURE:

L= Rﬁ@%ﬂ% sident 02/27/2002 (305) 447-1160

SIGNAtﬁnE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QA DIRECTOR Data

Daytime Phone #




