2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oAannn

DOCUMENT # P00000074224 | May 10, 2001 8:00 am
1. Emi‘Iy Mame .
- FRADORI CORPORATION / Secreta 3 Of State
' 05-10-2001 90075 009 ***150.00
Princ?'@ijlace of Business Mailing Address
W LAGLER ST. 7891 W LAGLER ST.
582TE" 105 5971105
MIAMI, FL 337144-2376 MIAMI, 'FL 33144-2376
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Zﬂpplied For
Not Applicable
Zlp Country Zip Country 5. Cortificate of Status Desir_afl _ | Fee Ha;;&?:dmnal ’ B
T 77T "8, Name and Addressof Current Regjlstered Agent” - B 7. Name and Address of New Registered Agent -
FRANCISCO BANDRES Name LRANCISCO BANDRES
1450 BRICKELL BAY DRIVE, SUITE 412 pYe— N T v—
MIAMI, FL 33131 o A W PR R
SUITE 103 ‘ _
- kdf . .
m 1 N Cv MIAMI, FL3395%%2376
8. The above na fenti hrmits t¥is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sienaTURE _ N A4 / ' oyl23 }O ]
grattire) typed or printed aam : jtie it epplicably. {NOTE: Registorad Agent signature required when reirstating) T DATE S
=f—7 FILE: NQW-!_%!-"_FIEE‘ iS 55000 o
Make Check Padyabté to.Cepartment ofStafe !
8. MAMAGING MEMBERSIMEMEEA; " I 10. ADDITIONS / CHANGES b
TmE DIRECTOR Detete e D, P.& T Change [ ] Addition T’
AV - : 3 NAME FRANCISCO BANDRES *2 T
FRANCISCO BANDRES. . o
SIREETADDRESS | 4 450 BRICKELL BAY DR. SUITE 417 smasorss| 7891 W. FLAGLER.ST. SUITE 103 8
TITLE : . 5. Chan B Addition | L&
e 3 ode il PATRICIA_ ASSUNTO - S
7891 W. FLAGLER ST. SUITE 103
STAEET ADDRESS STREET ADDRESS MIAMI FL 3 31 4 4 -2376
CITY-57-2IP _d cY-51-2r ’
TILE ) Ooslete TME {Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 7 pelete THE [ Change [T Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TIME O Detete TINE [change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-2IP ,
F?TLE O pelate TILE [ Change [ Acdition
MAME NAME
 STREET ABDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-2P
11. | hereby certify that the informgation s\ppfied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report is tryé and ackurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cornpany orfhe receiver or t[uslee empowgred 10 execule this report as required by Chapler 608, Florida Statutes.
SIGMATUEE: -‘;AAA_(MAJ APRIL 23/01 954-385-2284
SIGNATURE AND [AME OF SGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #
b




