FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROMT g Fi ORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sacla B Morthae:

ANNUAL REPORT

1996 e
DOCUMENT #  J12752 (8)
FRAMEART OF CORAL GABLES, INC.

Secratary of State
DIVISION OF CORPORATIONS

.

[

Principal Place of Business Ma ing Arld SR
5310 S DIMIE HWY SO S DIXIE HWY
MIAMI FL 33143 MAMI FL 33143
N date Incorporated or Qualified 3a, Date of Lasl Report
| 2. Frincipal Pace of Business T “__-_:é;._f\]-.;l_ﬁl_g-Adi.]r.ﬂ:azs T 4. FEVNumber o Apphed For
2] el ... 592670750 Not Applicatic
i ¥ el it AD el
Suite. Apt. &, etc [ Suite, Ap . el 5. Certficate of Status Desred [l ss 75 Additional
E‘ 27] Fee Reqguired
L City & State (“m/ & QI Aler 6. Election Camypraign Financing D $500 May Be
23] 28] ) ] Trust Fund Comnhunon Added to Fees
21p B Country 4 - Country 8. This corporation has imiuh.y for intangibie: tax under s 199,032,
24 2;' ZE—I 30| Florida Stalates B2 vos [JNo
9. Name and Address of Current Registered Agent o ~10. Name and Address of New Registered Agent
811 Namne
ZAYEN, GRACIELA JUELLE &2} Srreat Address (P.O. Box Nurmber is Nol Acceptable)
5010 S DIXIE HWY
MIAMI FL 33143 82
84| City - . FL |as ’ 70 Cods

11. Pursuan? 1o the prowvisons of Soctions $07 { andt onda Statutes, e abovi ramad corporabion subnits this st
or regstered agent, or both, in the Stater of Fion. 1 [ rh . was autacrized by the corparatior's, board of directors Tharelsy accept the appointrment a3 registered agent 1 an:
famiiar with, and accept the obhgations of, Secton 60706045, Flodda Stalutes

SIGNATURE |

eent for the puipose of changing its registerad office

CR2E034 (12/95)

Sapit vn Ty o0 ger bk g e Gl S age el £ 0 AL a e P T e A LR e - o I 475 13
12. OFficers anDDiReciors T s, T ADDITIONS/GHANGES TO OFFICERS AN [HREGTORS IN 17
TITLE oP [ DeeeTe 1ETE [ Crange [ additon
NAME ZAYDEN, GRACIELA JUELLE 12 Nt
secerapoeess | 309 SHORE DR W. VASTREET ABDRESS
LLRELREl MIAMI FL N R ey srae . e
TITLE I DEtENE 2 t1Inf ) Change [} Adaten
NAME 72 MANE
STREET ADDRE S5 2 ASTRIET ARESS
Clr-Si-2w O B SESLLA LT (O S I
TITLE [J DELETE 3 1TILE [ Chargs  [] Acdikion
NAME 39 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY - ST.2IP o foaacrsiae R _
TITLE [YOELFTE 4 1THLE {7 Change [} Addition
NAME 47 NAME
STREET ADDFESS 43STHELT AL 55
CITY-ST-2IF ~ 4400y -ST- IR
TiLE ] Ofeene 51TM¢ 7] Change  [] Additian
NAKTE 92 LAME
STREET ADDAESS 59 STHE T ADDATSS
CiTY-52- 79 e e R ST ST W e —— e e ]
THLF [] DELETE £ 1 NTLE [ Crarg: [ Additon
NAME £ KAME
STREET ADORESS 51 STHIE RIDAESS
CITy-5T-2IP B4 CHY-S51-21P

14, | do hereby cartify that the informiagiyn sup;)lnbd witri this fikng s valurtanly furrehed and does not qualy for e exenption stated it Section 119.07(3rk], Florida Statutes. | further
certify that the information ndcatgfon this annusl report g »”Ivm(n a\ annaal report s true and accurale and that my sonature shall have the sare lsgal elfect as if made uncler
oath; that | am an oft.cer or dre o' L corporat-on o w0 O troste oawered 10 exasole e report 85 receerad by Chapter 607, Flonda Statutes; and that my narne
appears in Block 12 or Block 1 3| 4

SIGNATURE:\Z__._ )

DIRECTOR




