FILED
2003 FOR PROFIT C@RPORATION .
UNIFORM BUSINESS WEPORT (UBR) M&{&Za%}?% g;{g?eam

DOCUMENT # PO0000116019 04-18-2003 90226 001 ***150.00

1. Entity Name

FRAGA FINE ARTS, INC.

1654 SW 8TH STREET 1654 SW §TH STREET

Principal Place of Business Mailing Address : ‘ 55“38553
¥

MIAM! FL 32135 MIAMI FL 33135
2. Principa! Place of Business 3. Mawiing Address “II“"' I)l "’H "}“ "’" "m Il'l‘ “III "|~| I“” |I‘|' "I’I ’l” ]Il]
Suite, Apt. #, elc. Suile. Apt. #. &lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber ) Applied For
65"1%2768 Mot Applicable
- - : o
zie Country e Couniry 5. Certficate of Status Desired ~ [[] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRA ’
GA' LAZARO Sureet Address (P.O. Box Number is Not Acceptable)
1654 SW 8TH STREET .
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registerad office or registered agent, or boih in the State of Flerida, | am familiar with. and accept
the obligations of registered agent.

SIGMATURE
Signature, iyped or printed narre ol registerea agent and lite 1If appicaple. {NOTE: Registared Agent signature requires wiren reinsiating ) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addad to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PTD [ Detete e [ Crangz [ Addition
HAME FRAGA, LAZARO AAME
steer aporess | 809 CORAL WAY STREET ADDRESS
omv-st-zp (CORAL GABLES FL 33134 CITY-ST- 21P
TLE SD [ Delete TITLE [J Change.  [] Addition
NAME GONZALEZ, RAQUEL MAME
STREET ADCRESS [ 4141 S.W. 6TH STREET STREET AQDRESS
CITY-8T-7IP MIAMI FL 33134 CiTY-5T-21P
CTITLE 3 belete YTLE O change O Addmon“
HAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-8T- 719 CITY-ST-21F
WITLE O Delete TIMLE T1Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITE ' (7 pelete TmE O change [ Addition
" NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [} Delete TIHLE [1crange  [C] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2IP - CITY-$T1-2IP

12. | hereby certity {hat the Information supplied with Ihis fiiing does not gualify for the exermnption stated in Section 119 .07(3)i), Florida Siatutes. | further certify that tha information
indicated on this report of supplementai repartis true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director
aof the cmporauOn or the receiver or trustee empoweae Pwexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

per like empowered

G 5/ 2/ 43 BAY3-J03/
ﬁnﬁmcsn GR DIRECTOR " Date Daytime Phone %

h
PER OR PRYNTED NAME

SIGNATURE AN

1862220

AY

CR2E034 (10/02)



