2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

J12752

FRAMEART OF CORAL GABLES, INC.

Secretary of State

01-16-2003 90112 039 ***150.00

Principal Place of Business
5910 S DIXIE HWY
MIAMI FL 33143

Mailing Address
5310 § DIXIE HWY
MIAMI FL 33143

NN

3. Mailing Address

Yoo

Sujtey At #, etc. .
~Wiany

% Principal Place of Busine R .
/05 /X fﬂgy

Suite, Apt. #, eic,

[] CHECK HERE IF MAKING CHANGES

ZAYDEN, GRACIELA JUELLE
5910 S DIXIE HWY
MIAMI FL 33143

City &State . Cipyp- Sizte 4. FEI Number Applied For
l dA/V[ 7 ;! / ) T 59-2670750 Not Apglicable
i — | Country Zip Country " ) $8.75 Additional
p?) 3 / L\j 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent oo e =] T -7.-Name and Address of New Registered Agent
T - Name

Streel Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE,

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Titls if applicable.

{NOTE: Registered Agant signature required wher reinstating) DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dppartment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | [EEB ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
THLE DP 3 Delete TITLE [l crange ] Addition
NAME ZAYDEN, GRACIELA JUELLE NAME :
steee acoress |T01 SHORE DR W, STREET ADDRESS
crv-st-ze |MIAMI FL CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
|-TmE . e _--«_—-_.,,Q-De‘ete. ComE o L . e o un [Oghange. L7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7P
e O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TILE O Detete TINLE ~ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P y) CITY-ST-ZP

12. | hereby certify that the infermation su
indicated on this report or supplemengé
of the corporation or the receiver orfusige empowered to execut
changed, or on an attachment with gddress, with all o j

SIGNATURE:

Fied with this filing does not

his r

lify f&r the exemption stai
| report is true and accurate #And that my signature shal

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
avg the same legal eftect as if made under oath; that | am an officer or director
ort as required by Zhapjer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAKE OF SIENING OFFICER OR DIRECTOR

/4/3%/3 (305 )3s6722C.

L4 Daytima Phone #

/

CR2E034 (10/02)




