2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000079979

1. Entity Name [ Secretary Of State

FRONDOSO CORP.
05-02-2001 90018 018 ***150.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD.. STE. 2500 201 SOUTH BISCAYNE BLVD.. STE. 2500
MIAMI FL 33131 MIAMI FL 3313 JouUVvovwv

|

2. Principal Place of Business : 3. Mailing Address ”lmll”" "’

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051319 Not Applicable
i 1 s e
dp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMOHA’ ANTONIO R ESQ. Streat Address (P.O. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BLVD., STE. 2500

MIAMI £L 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerec agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
, o o . "
9. Ihusfﬁgrporatqgn is elllgtblz tc|> setmslfycljts Intangible A Fi;ﬁr?‘ggm FFEE lS‘“$; 52.;1500 w0 10. Election Campaign Financing $5.00 May Bo
axfiling requirement anc elscts ko do sa. er ] ee wilt be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE PSD ¥ Change [ Addition
NAME DANIEL, ABRAHAM C NAME Cababie Daniel, Abraham
STREET ADDRESS | 19355 TURNBERRY WAY, APT. 2F STREETADDRESS | 19955 Porto Vita Way, Apt. 1402
omv-ST-2P | AVENTURA FL 33180 : ciry-s1-2p Aventura, Florida 33180
TILE O Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE o [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE . [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP

13. | hereby cerify that the informati£%
indicated on this report or SUpplofge
of the corporation or the receive

a .’3 ess, with all other like empowerad.

(s/

wd with this fling dees not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghort 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
¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77G - 8574

ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data

e/ zé;/o:
/

Daytime Phone #

May 02, 2001 8:00 am

CR2E034 (10/00)



