‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # G47975 ST ecretary of State
1. Entity Name X i 04-10-2003 90121 037 ***150.00
FRAGA INCORPQRATED
Principal Piace of Business Mailing Address
2655 LEJEUNE RD #802 2655 LEJEUNE RD #802
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2320455 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fand —Natﬂe C e TR - WD s - = - - T

— - - T e e

MIR, HECTOR .
2655 LE JEUNE ROAD - SUITE 1107
CORAL GABLES FL 33134 -

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

City FL Zip Cede

=N

8. The above named entity sh_t_)nj'lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registerad agent.

SIGMNATURE : :
Signalture, typad or grinted name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
Aﬂ:rlﬁa;&g\;;gfl:éfvﬁlsb?:;;gﬁo ‘ ’ 9, Electicn Campaign Financing $5.00 May Be
) v Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [ Change [ Addition
wmMe |GARCIA, DAVID:-R: NAME
stheeT ADoRess | 2655 LE RD. - SUITE 802 STREET ADDRESS
CITY-57-7IP CORAL GABLES'FL CITY-ST-2IP
TITLE DOVPS O elete TITLE (] Change [ Addition
NAME GARCIA, JUAN A, NAME
STREET ADDRESS (2655 LEJEUNE RD. - SUITE 802 STREET ADDRESS
Cry-S7-2P CORAL GABLES FL CITY-ST-2IP
TILE ) [T Celete TILE [JChange [ Addition
“NAME i T - - ‘W NAME - - - - RESEAS - - - e B -
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute ghis report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Biock 11 1
changed, or on an aftachmeniwith an addrgss, withgll other like gimpowerec.

e
SIGNATURE: ( RERITUSE e iduan A. Garca 4/7/03 63"’)4‘*2"7273

Q;Emm.’iz AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hie Daytime Phone #

CR2E034 (10/02)



