2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  M22966 =0 Secretary of State
1. Entity Name 05-05-2003 90731 006 ***150.00
FRANK D. STRAFACI, INC.
Principal Place of Business Mailing Address
2701 S. BAYSHORE DRIVE 2701 S. BAYSHORE DRIVE
SUITE 60 SUITE 600 4000963{
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592597286 Nol Applioabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- - .
IR N - E Narme "
GLICKMAN, FRED E. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD..#508
STE.102
MIAMI FL 33156 ' City FL | Zp Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla, {NOTE: Registered Ager signature required when rainstating} DATE
FILE NOW!!t FEE IS $150.00 ‘ ) )
N 9. Election Campaign Financi
Aﬂer May 1’ 2003 Fee WI” be 5550'00 TrustlFund Copnlr?bution. ng [:] ftiigj?oh;?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TINE PD [ Detete TILE [ change [ Addition foj
NAME STRAFACI, FRANK D. = NAME =
streer aooress | 2701 S BAYSHORE DR STE 4 STREET ADDRESS 3
CITY-ST-71P COCONUT GROVE FL ‘ CITY-S7-2IP 2
< &
TINE ST ' [ Delete TILE O chenge [ Addiion | (&
NAME STRAFAC!, JILL R. HAME
STREET ADDRESS | 2701 § BAYSHORE DR STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CHTY-ST-ZIP
TITLE _ . O Delete THILE (O Change [ Adciition
NAME ’ T NAME
STREET ADDRESS STREET ARDRESS
CRY-ST-21P ) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ' [ Delete e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ petete TILE O change [0 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N CTY-S7-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyayed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmahit with an ,7 W -
SIGNATURE: iﬂ‘

Her like gmpowered.

BED 4—’30/03 (@85?-9203

. { Dae \ ] _#aytima Phane #




