o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 81685

1. Entity Name

FRONSA CORP.

Principal Place

of Business

% ALFRED BLANCO. JR.
16 SEVILLA AVENUE

CORAL GABLES

FL 33134-6117

Mailing Address

% ALFRED BLANCO. JR.
16 SEVILLA AVENUE
CORAL GABLES FL 331346117

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90111 033 ***150.00

]
dVE AU

U RLAR AR ERTR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

iy Se iy & siie 4. 71 Nuriber | {rppjed For
| 65’0208859 | !Not_:.:.: A
7 “Gountry Zio Country 0 $8.75 Additional

Fe¢ Required

6. Name and Address of Current Registered Agent

BLANCO, ALFREDO, JR
16 SEVILLA AVE.
CORAL GABLES FL 33134

- Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ziﬁ Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State ot Florida.

SIGNATURE

13. | hereby certily that the information supplied with this filing does not qualify |
indicated on this report or supplementai report is true and accurate and that

Signature, typed or printed name of registered agant and tile iIf applicable {NOTE: Ragistered Agent signature required when reinstating) i DATE, ;
g, ‘Trhasfﬁorp?;atir;;? eri\tgml; 1[0 sttlffydns intangible FILEYN?\;JO.[I)LFFEE IS $150.50!_?u 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 do so. o After MAY 1, ee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE Clchange (O
NAME BLANCO, ALFREDO JR NAME
sTaeeT AboRess | 16 SEVILLA AVE. STREET ADDRESS
oY -5T-7IP CORAL GABLES FL CITY-ST- 79
TILE SD [ Delete TITLE [] Change [ -
NAME BLANCO, LIANA MARIA NAME
streeTaDpRess | 16 SEVILLA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ Delete TILE O Change O *
NAME NAME - m—
STREET ADDRESS o - STREET ADDRESS
CIY-§i-21p CITY-ST-2IP
TITLE O celete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
-| cmy-st-zp CITY-ST-ZIP
TITLE o O Deiete me [C}change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Deiete TITLE Ol Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

f]

(30534666

[ ATt redo. Blanes, Jr. - Presideat — January 17, 2000 -(305)666=-s

TURE AND TYPED OR PYMTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone 4




