FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT #  P070000 36650 Secretary of State

1. Entity Name 05-10-2002 90055 007 ***150.00

FRAPA WC.

DO NOT WRITE IN THIS SPACE 653345

2. Principal Place of Business 3. Mailing Address .
13485 NwW ©? ¢t P.O.BoX 120765
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
pbt F O
City & State . City & State - 4. FEI Number Applied For
Mmigmi, f'L miarkt, )‘z. é!-l/‘(é/l‘( Not Applicable
Zip Country Zip Country - . $8_75 Additional
3% ol 5 J S A 330' ?' ¥ S A §. Certificate of Status Desired | Fee Required

7. Name and Address of Current Ragistered Agent

Name
NS (Q IL{1E
L DQ NOT WR'TE_ o . | _Street ﬁfd%s/g (P.O. Box Numbfsg.NotzAéceptable) _

IN THIS SPACE 17995 NW 67 ¢£  APE #£ O
City /)‘H/}n’)l FL Zip Code330'5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. {NOTE: Registared Agent signature required when reinstating) DATE
B T IO o S SO0 | ARt May , Festo 855000 | 10. Ecion Campson Frarcng _ $5.00 iy oo
(See criteriz on back) ’ |{ Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE PSTD TITLE
e Trasuso Pallie e
| smeersooness | 17495 Nw 67 cé A F O STREET ADDRESS
CITY-ST-2P mismi, 7l 33015 CINY-5T-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P SIRY-ST- 2P
TITLE TITLE
NAME NAME

S e DO NOT WRITE

TITLE TITLE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STHEET ADGHESS
CITY-5T-21P CITY-ST-2P
TWILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-21P

13. | 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 cath; that | am an officer or director
of the corporation or the recai@&r or tee empowwxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ed

attachment with an addre other like empo .
ANy o /14//1/5 04123 ol 396- 2900477

s‘jéjﬁrune AND TYPED OR SRNEELAMAME OF SIGNING OFFICER OR (HRECTOR - Date Deylima Phane #

SIGNATURE:




