" CR2E034 (9/01)

[ ]
DOCUMENT# L5192 Mar 22, 2002 8:00 am
1. Entity Name Secretal ’f Of State
F & R DEVELOPMENT CORP. . 03-22-2002 90051 032 ***158.75
Principal Place of Business Mailing Address
280t FLORIDA AVE 2801 FLORIDA AVE
STE 12 §TE 12 3 2 2 6 9 ’
GOCONUT GROVE FL 33133-1903 COCONUT GROVE FL 331331908
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0186218 el Not Applicable
e Zi e mmme )s Country o e Brz e = we y em [ I " _
' P B OURLY - - Apem e e s e 2QOUNINY - o “5: Cerliticaté’of Status'Desiréd™ IZ/ $8 75 -Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHHAM’ HONALD Y. Street Address (P.O. Box Number is Not Acceptable)
2601 FLORIDA AVE _
STE 12
COCONUT GROVE FL 33133-1903 City FL Zip Code
8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisy its Intangib'e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add.ed 1o Eees
(See criteria on bagk) O Make Check Payable to Department of State
11, R OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCORS IN 11
mLE Dvs O Delete TiTLE O change 3 Addition,
NAME SCHRAM, RONALD Y NAME '
steeeT aporess | 2801 FLORIDA AVE STE 12 STREET ADDRESS
orv-s-ze | COCONUT GROVE FL 33133-1903 CITY-57-2IP
THLE DP 2 Deleie TITLE [ Change  [T] Addition
NAME HESSEL, FRANK JAY NAME
streeT a00Ress | 2801 FLORIDA AVE STE 12 STREET ADDRESS
orv-st-ze___ | GOCONUT GROVE FL 331331903 _ . _ . . __ _Qomeseze_ | . o o . o .
TILE ' [ Delete TME [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHY-5T-2IP o
TITLE ‘ O Defete TITLE [ Change [ Addition- |
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CiTY-S§7-2IP )
TITLE [ petete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Celete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-S7-2IP
13. | hereby certity that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the . T orprystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit Y ith all other like empowered. ——29
L foss
e I e A m I p zﬂ 7L / /
SIGNATURE: L ST A K ENBED e frmidlonl”  3[cTo Zoc S27 o8&
SIFNATURE ANB.TYPED OR PnlN#Eb NAME OF SIGNING oFFrcEn OR DI(ECTOH Date Daytime Phone #

O RJ A

ny



