FILED

/2

-~

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jul 01, 2002 8:00 am

—

CR2E034 (9/01)

'DOCUMENT #  PO1000097141
. . ~. 05-27-2002 90466 037 ***150.00
1. Entity Nama
-FROFACORP; CORF; -~~~~—— —
Principal Place of Busingss Mailing Address . & l';l 0 3 0
8650 SW 109 AVENUE 8 §T 8650 SW 109 AVENUE 8 §T _ - , R
APT. (3 APT. 1103
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
O:L'"Obo 1%4 1. Not Applicable
a0 Country Zp Couriry 5. Certificate of Status Desired {7 98-75 Additional
Fee Required
6. Name and Addressa of Current Registered Agent . 7. Name and Address of New Reg!stered Agent
e -~ . e e o ] MName _ .
o e s ———— By S e T e e e e e e e S e P om0 ST
VARGAS, LUZ M : Street Address (P.0O. Box Number is Not Acceptable)
8650 SW 109 AVENUE 8 ST
APT. #103 ) : )
MIAMI FL 33173 - City i FL I Zip Code
8. The above namad gatity submils this statement for pbrpose of chagging its regislered office or registered agent, or both, in the State of Florida.
" 17 |
- (3 PR
SIGNATURE e 44/“2’/ 4 04’/0@/02/
Si&m\ﬁ‘dm er- of registerad agert and bi'e il applicable. (NOTE: Rogistared AQent signaiuee recuwod whan reinatating} / 4 DATE
Gl . . N P n . . "
¢. This corporatian is eligible t&usfy its Intangible FILE NOW!I! FEE !5 $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requicement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O  Addedto Fe{es
{See criteria on back} O Make Check Payable to Department of State '
1. CFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTE [ Change [ Addition
Kabe VARGAS, LUZ M o NAME
swreer ADDRESs | G650 SW 109 AVENUE 8 ST #103 STREET ADDAESS
cry-st-2@ | WIAMI FL 33173 CITY-51-21p
THLE '] 3 Detete TIILE Ochange  [J Addition
NAME LEON, JOSEFINA NAME
sTReET Aooness | 14890 S.W. 8TH STREET o ] smeerooness
CITY-ST-21P MIAMI FL 33184 ' . CiTY-ST-2IP
TILE D [ petete TALE [J Change [ Addition
e _[VALENCIA MARIAA . . - . o o e B L
"STREET ADORESS | 10979 SW 139 PL TonTmee T | sme anosess
CIFY-ST-2P MIAMI FL 33188 . LTY-5T-2P
TIFRLE T O Detete THTLE O cChange D Addition
v GOMEZ, NELLY e
STREET ADDRESS | 9460 FONTAINEBLU #4323 STREET ADORESS
CITY-ST-21P MIAMI FL 33172 CITY-51-2IP
TnE 0 Detete TME CJohange  [J addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITy-37-21P CiTY-S$7-2P
TITLE - : [ Detets TILE .- [J change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ § cov-se-ze
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under eath: that | am an officer or director
of the corporalion of tha recefver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an altachmant withan address, with all other Ii powered. ,
Y g s Vs S DT /
. %?;mﬁ%?s}% OFFICER OR DIRECTOR 7 e Dayame Phone #




