2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

S —

DOCUMENT #  PQ0000018393 ecretary of State
1. Enity Name 04-14-2003 90044 033 ***150.00
FRAGA'S GENERAL SERVICES, CORP.
Principal Place of Business Mailing Address
30730 SW 154TH AVENUE 30730 SW 154TH AVENUE
HOMESTEAD FL 33003 HOMESTEAD FL 33033
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65—0980190 Net Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
76, Name and Address of Currént Registered Agent 7. Nameg and Addréss of New Registersd Agent m——

l}l

Name

PEREZ, BEHAR & ASSOC!ATES PA
13935 NW 15T AVENUE . -

Street Address (P.O: Box Number is Mot Acceptable)

MIAMI FL 33168 :.

City FL Zip Cede

8. Th& above named- en tity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obhgatnons of regislered agent

StGNAT URE
Signature, typed or prhted name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

. EILE NOWIII_ EEE_IS $150.00_ - N

T e i e o R S S e el 2 mmsmienat noes sopeensnmes oo =—9.-Electi ign-Fi ing—— -%$5:00 May Be-~|-==

Rior Wiy 1, 2008 Foo il e 55000 St e g~ $8,00 ey o
Make Check Payable to Figlarida Department of State :
10. - . OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD s 7 Delete TITLE O change [ Addition | &
NAME FRAGA, LAZARO NAME =
sTReeT ADDRESS | 30730 SW 154TH AVENUE STREET ADDRESS 3
CiTY-ST-21P HOMESTEAD FL 33033 CITY-ST-2IP g
()

TITLE VD [ pelete TILE [ Change [ Addition 5
NAME LAMBERT, TANYA M NAME
STREET ADDRESS | 30730 SW 154TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33033 CITY-ST-ZIP

~ TIMLE —— T éree 13 B — = enange—— -addition =~
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-5T-21F CITY-ST-2IF e
TITLE 1 celete THLE ) [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-§7-2P CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0 Block 11 if
changed, or on an attaghmgnt with an address, with ali 0 er like empowered. Ei

PR

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTRE




