2003 FOR PROFIT GORPORATION = FILED
UNIFORM BUSINESS REPORT (UBR) _  May 02, 2003 8:00 am

DOCUMENT # 501000020780 Secretary of State

1 Entty Name - N 05-02-2003 90208 033 ***150.00
FRAPAN INTERNATIONAL,INC.

Principal Place of Business ) Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.

I st UMM GeRU A

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #. etc. Suite. Apt. #. etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
_ NOT APPLICABLE TyT—
Zij Couny Zij I .
P ouriry P  Country §. Cenificate of Status Desired  * (J l§e8e ;esqlﬁ:’:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
EMANY, JOAQUIN.A . ' Streel Adaress (P.C. 3ox N is Not Acceptabie)
. : q ar C. Box Numper is Not Acceptable
901 PONCE DE LEON BLVD.
SUITE 305
CORAL GABLES FL 33134 City s Zip Coge

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent. cr botn. in the State of Fiorida, ¢ am familiar witn. ana accepr
the obligations of registered agent.

DATE

SIGNATURE
{NOTE: Regisiered Agent signaiute requred u'\e"'e “EEG)

Signaute. typed o printed namé of registansd agent and itk i appicatye

9. Election Campaign Finanging $5.00 May Be

FILE NOW!!! FEE IS §150.00 5% "
Trust Fund Contribution. 1 Added 1o Fees

After May 1, 2003 Fee will be $550.00::, : *
Make Check Payable to Florida Department of State

CR2FN (1n0m

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {3 Detete TTLE OJchange [ Addition
NAME CROCE, FRANCISCO R. NAME
staeeT annress | 901 PONGE DE LEON BLVD. SUITE 305 STREET ADDRESS
orv-s-ze | CORAL GABLES FL 33134 - , CITY-ST-2P '
TIMLE : [ Deiete TITLE ) . O Changs [ Aggitin
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-sT-2IP T CITY-ST-2P
TM.E [ petete TLE [ Cnange [ Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P _ ', CITY-ST-2P _
TIME - O belete TITLE O cnange [ Aduition
NAME HAME i
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P - ' . CITY-ST- 29
TILE O Delete § e D changs [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21F ' ciry-ST-7P . .
TTE O Detete TITLE ] . [Ochange 3 Addition
NAME NAME
STREE7 ADGAESS _ STREET ADDRESS
CITY-S7-21P ’ CITY-ST-2P ‘

lity for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further cemfy that the information

12. | hereby cartify that the information supplied with this filing does nol-aea
indicated on this report or supplemental report is true and aca sod th ignature shall have the same legar effect as if made under oath: that | am an officer or airector

g
of the corporation or the receiver of trusiee empowered 1o efke: Yfeport as aqmred by Chapter 807. Fiorioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with ail athe
04/ 30/2003  (305) 442-1755

QINMATIIDE. FRAN("IQCO VRR‘. CR&IE*L



