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

COFI;EC()DF‘K:;\TTION FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT e oo Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # J{2752 (8)
IR IR IR AR

1. Corperation Name

FRAMEART OF CORAL GABLES, INC.

Princigal Place of Business Maillng Address
3910 S DIXIE HWY 5913 S DIXIE HWY
MIAMI FL 3314 MIAMI FL 33143
DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/02/1986
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2670750 Not Appiicable
Suite, Apt, #, ete. Suite, Apt. #, etec. i
=l P P 5. Certificate of Status Desired L1 $8.75 dditional
22 El Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] ——l Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corperation owes or has paid the currgnt year Intangible
’_| EI E‘ m Parsonal Property Tax due June 30. Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAYDEN, GRACIELA JUELLE 81} Name
5910 S DIXIE HWY 82| Street Address (P.0O. Box Number is Not Acceptable) —
MIAMI FL 33143
83
8a| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon 's board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligaticns of, Section 807.050S, Florida Statutes.

SIGNATURE

Shgnatwre. typed or printad nema of ragistersct agent and tile if appilcable. {NOTE: Registered Agent sigrature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L] DELETE 1.1 TITLE [ Change [ Acdition
NAME ZAYDEN, GRACIELA JUELLE 1.2 NAME
smeetaniess | 107 SHORE DR W. 1.3 STREEY ADDAESS
GITY-5T- 2P MIAMI FL 1.4 CITY-5T-2IP
TMLE [T DELETE 21 TME [TChange  [_1 Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4 CITY-ST-2P i ]
TINE ] DELETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE [T DELETE 41 TITLE i Change [T Additian
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P S 44 CITY-§7- 7P
TIE ] DELETE 53 TILE [ change LT Addition
NAME 52 NAME
STREET ADOFESS 53 STREET ADDRESS
OITY- §3- 2P 54 CITY- 8- 2P
TITLE LI DEETE 81TALE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
Cify-ST-2P 6.4 CITY- 5T- 2P

supplied with this filipgrdoes net qualify for the exernption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
frt is true and accugate and that my signature shali have the same legal effect as if made under oath; that 1 am an
loute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in

14. i nereby certily that the informatjg
indicated on this annual report 4 supplemental annua
officer or director of the corption of the receiver oy
Black 12 or Block 13 if changedsar on an.attachme

SICNATIIRE t BN AN G [ 7 [id/8F

ee empowered ()

CR2E034 (10/97)




