2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12752 - Feb 03, 2001 8:00 am

1. Entity Name
FRAMEART OF CORAL GABLES, INC. Secretary of State
' 02-03-2001 90280 030 ***150.00

Principal Place of Business Mailing Address
5916 5 DIXIE HWY 5910 § DIXIE HWY
MIAM! FL 33143 MIAMI FL 33143 Sy
Suite, Apt. #, etc. Suite, Apt. #, elc, GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2670750 Applied For
Not Applicable

Zip Country : Zip 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
X Nare - ToTee T
ZAYDEN, GRACIELA JUELLE
Street Address (P.O. Box Number is Not Acceptable)
5910 S DIXIE HWY (
MIAMI FL 33143
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
) L e . m
9. ;h|sfﬁprpféallq;f‘:!|tglbi§ tT s:?bslfyéts intangible At FI;EAYN?V: 91 F:EE Is'lg;;'sgfgaﬁ“do - -} 10. Erection Campaign Financing $5.00 way Bo
ax '“9 . qu ntand elects 1o do so. er » 20 ee wilt be N Trust Fund Contribution. Il Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp [ Delete TITLE [ changs [ Addition
NAME ZAYDEN, GRACIELA JUELLE HAME
STREET ADDRESS | 901 SHORE DR W. STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-ZIP
TILE O Delete TILE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e I Oeete =~ f TLE - B - - - [ Change - [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
THLE 7 Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , GITY-5T-2IP
TITLE : [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IP 1 CITY-8T-2IP

13. | hereby certify that the informaliéf supplied with this filing’does Yot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgigfnental report is true anfl accuyate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvef or trustee empowered fo exedute this report as reeipdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, \fith all ptheylike empowered.
oot oo, (35) 558-722¢

SIGNATURE AND TYPED OR an‘ﬁﬁ NAME OF SIGNING OFFICER OR' DIRECFOR Date Daytime Phone #

uls

CR2E034 (10/00}



