2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69192

1. Entity Name

FRAJOCA CORP.

i

FILED
Secretary of State

01-20-2000 90081 018 ***150.00

Principal Place of Business

5900 OASA DEL REY CIRCLE
QORLANDO FL 32809

us us

Mailing Address

PO BOX 1650
WINDERMERE FL 34786-1650

2. Principal Place of Business

3. Mailing Address

U

RO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am

City & State Cily & State 4. FE) Number 65'0%1237 z;;:aizc; :;’2; —
2 Country Zp Country 5. Ceriificate of Status Desired d gg'ggﬁiﬂti“”al
6. Name apd Address of Current Registered Agent — 7. Name and Address of New Registered Agent
ORCH"'LES JORGE L Street Ad'd-rgssé(P O//EiijNumtg-fﬁnAife;;gbt)o jL
- -5900 CASA DEL REY CIRCLE - e e SIS P e - -
ORLANDO FL 32809 $900_chsa_pec ReY crrele
WO rag. Ao FL |33 %09

8. The above named entity submits this statement for the purpose of changing its registere

ERGNCISOD

SIGNATURE

Orchilleq v,

i or tegistered agent, or both, in the State of Florida.

2/o0

DATE

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

(NOTE. Registared Agent .-)ﬁa!ura lem‘uired when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FHLE NOW!!! FEE IS $150\JO \)
After MAY 1, 2000 Fee will be $550.0!
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete TE FREC be7«/T' Change [ Addition
N ORCHILLES JR., FRANCISCO AN Orchilles T&, FrAnrc sco B y

stReeT apoess | 362'CROFTON DR. seerao0ress | §40 O d’ﬂf H bETL A2F v cire/e
CITY-$T-2IP OCOEE FL 34761 CITY-ST-2IP Or /4 FL., 22809

TIMLE Sb ﬁ'nemle TILE ] Change [ Addilion
NEME ORCHILLES JORGE L NAME

streer anoress | 508!LAURENBURG LANE STREET ADDRESS

are-st-ze | QCOEE FL 34761 CITY-ST-2IP

TITLE LD 1 Dzlete TITLE SECNE Iy N Change [ Addition
A ORCHILLES, JUAN C NAME Orciitled, Toad € )

swee aoorgss | 406,CROFTON DR e o STRECTADDRESS .| 6 G 00 e4‘4 DEC eivele . -
oIr-57-2p OCOEE FL 34761 (-S| pelq Ft 32809

TLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE 7 Delete TIMLE [C] Change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§1- 2P B CITY-ST-2P

TITLE Y [ Delete TITLE [ change ] Adtition
NAME jEo HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF i CITY-5T-2IP

13. | herety certify that the information supplied with this filing dees not qualify for the exemptigpsstated in Section 119.07(3)(1). Florida Statutes. ) turther certily that the information

indicated on this report or supplemental report is true and accurate and that my srgnatur
of the carporation or the receiver or trustee empowered to execute this report as requigg
changed, or on an attachment with an address, with all ather like empowered.

RAI

12 /0p

| have the same legal effect as if made under oath; that | am an officer ¢r director
Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

¥07-36:3 00O 1S

Dgfe Daytime Fhone 4

. /
/

CR2E034 (9/99)



