FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Sk, romometamIen or s Feb 16 1998 &:00am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT X Sccror of St Secretary of State

1998 o : s DIVISION OF CORPORATIONS

DOCUMENT # G47975  (9)

. Corparation Name

FRAGA INCORPORATED

AR

Principa! Place of Business o o T Mailmg Acddross
2655 LEJEUNE RD #802 2655 LEJEUNE RD #0802
CORAL QABLES FIL 3134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/30/1863

2. Principal Place of Business 4, FEI Number Applied For
S Jﬂ-2320455 Not Applicable
Suite, Apt #, cic - ) $8.75 adanional
{22 . o o 5. Cortlificate of Status Desired O Fes Required
City & State 8. Election Campaign Financing $5.00 May Be
i e Trust Fund Contribution 0 Added to Feas
Zip _ . Country | Counlry 8. This corparation owes or has pald the current year Intapglble
m 725] R 1] D 36-| Personal Property Tex due Juns 30. 1 ves No
. Namg_and Addrose of Current Registered Agert 10. Name and Address of New Reglstered Agent /
MIR, HECTOR J. 81| Name
2855 LE JEUNE ROAD - SUITE 1107 B2| Straet Address (P.O. Box Number js Not Acceptabla}
CORAL GABLES FL 33134
83
84 City FL ]asl Zip Code
1. Pursuant (o tha grovisions of Seclions 607 0502 and 607 1508, F lorida Stalites, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agoent, or bolh, in the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. ... . o e
Sigaaturd, typed of pontisd tame o A et e tle f agspilo bk INOTE Ragestarad Agont signaturs requited when relnstating} DATE
12. T TTTTTTOHICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Tme T 0 Do T [J Change™ [_J Adcition
NAME GARCIA, DAVID R. 12 NAME
sweet aooress | 2655 LEJUNE RD. - SUITE 802 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL o . 1.4 CITY- ST-21P
TIILE DVWPS ' o I W 13T 21TILE [T Change ) Addition
HAME GARCIA, JUAN A, 22 NAME
smeerapoaess | 2855 LEJEUNE RD, - SUITE 802 23 STREET ADDRESS
CITY - 57-2 CORAL GABLES FL , 2.4 CI1Y-ST-2IF
e I O A THTT 2.1 TITE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CaY-S1- 71 B o - B B 34 CHTY-5T-2IP
e T ' ’ T oiyit 41TINE [T change L] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51-219 ) S i 4.4 CITY- 51- 2P
TILE T oreere 51 TILE [T change I Addition
RAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
£iy-s1-2I0 54 CTY-S1- 2P
TITLE - T omr ___Dﬁfltr"_ &1 THLE D Chanqe D Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-S1- 2P ] e 6.4 CITY-S1- 217
14, | heraby cerlify that the mformation suppliad with this hkng does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart o supplementst annual toport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or directar of the corparatigeyor tha recever or trustee empowered 0 execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in

1Y A

Y i'mn(t?um; with an
SIGNATURE:
laytimea Fhore # NEddRan

EIGNATURE AND TYPED OF PRINTED T OF SIGNING OFFICER OR DVRECTOR

CR2E0GA (10/97)



