FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G479%5 (9)

1, Corporation Name

FRAGA INCORPORATED

[ Principal Place of Busmess
2655 LEJEUNE RD #1802
CORAL GABLES FL 33134

Mailing Address

2855 LEJEUNE RD #802
CORAL GABLES FL 33134-5814

FILED
Feb 27 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified aa, Date of Last Report

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
e e e - E| Nol Applicable
Suite, Apt #, otc Suite, Apl. #, elc. i

| ’ - v P §. Certificale of Status Desired O $B'75 Ad‘?’“““‘*"
El ) 2ﬂ Fee Required
City & Stare | Gily & Stale 8, Election Campaign Financing $5.00 may Be
23] . 281 Trust Fund Contribytion Added 1o Fees
Zip t _ Couniry __Zw Country 8. This corporation has liabllity for intangible tax under . 109 032,
2s] 25 28| 30] Florida Statutes M ves [Ino
9, Name an ress of Current Registored Agent 10, Name an ress ew Registe gent
o N o Add 1 C { Roegl d A [ d Add of New Registered A
MIR, HECTCR J. B1{ Name
2655 LE JEUNE ROAD - SUITE 1107 B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

agent | ant fam:har with, and accepl the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant o Ing pravisions of Sechons 6070502 and 607 1508, Florida Stahules, the above-named corporalion submits this statement for tha purpose of changing its registered
olice or reg-stered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerad

SIGNATUIRE

Slguatt. e, Wyt gn printed naiia of re i bl it Ay (NOTE Ragistersd Agent signaiure required when ralnslatng) DATE v
12, T OFF1CERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Tire DPT [T DELETE 1.1 TILE ' [Jchange L[} Addition &
NAME GARCIA, DAVID R. 17 NAME §
swcer anness | 2655 LEJUNE RD. - SUITE 802 13 STHEET ACDRESS o
arv-si-oe | CORAL GABLES FL 18 CTY-S1-2P &
e | DVPS [Jorcers 217TLE [ change [ Addition (O
NANE GARCIA, JUAN A. 22 NAME
svre aooress | 2696 LEJEUNE RD. - SUITE 802 23 STREET ADDRESS
gi1v- g1z CORAL GABLES FL 2 4QITY-5T-2P
e [T DELETE 31TITLE [Ichange  [_J Addition
NAME 32 NAME
SIKEET ALDRISS 3.3 STREET ADDRESS
CITY-51-2¢ 34.CAY-5T-2P ‘
--.i':]-[_fi‘__m_” o e B D DELETE 41TITLE D Change D Addition
HAME 4.2 NAME
SIR:E | ADURLSS 4.3 STAET ADDRESS
Y-S5 -2F 44 0A1Y-ST- 7P
T [T ORETE 51 7IMLE [JChange | Addition
NasE F 52 NAME
STRELT ATORESS 5.3 SYREET ADDRESS
Cily-57- 71 7 5.4 LITY -§T- 2P
T T [ oiLene 6.1 TITLE [Terenge ] Addition
NEME 5.2 HAME
STRFET ADDHESS 6.3 STREET ADORESS
LiTY-87- 7 6.4 CITY-§T- P

cct, 0 on an atlachpent with an addrass.

& [

appears in Block 12 or Block 13 if ¢h

SIGNATURE:

1a. 1 6o horeny certify that the information supplied wilh 1nis fiing does not gualify for the exemption slated in Section 119.07(3)(), Fiorida Stalutes. | further centify that the
inforrmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
| am an o*ficer or draclor of the corporadion or the raceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

W Pr& !‘M

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER R DIREGTOR

:L/Q’;:A 7 (205)442~ 9300

Daytima Phoria ¥



