2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

FILED
Aug 28,2003 8:00 am

152500

Secretary of State

DOC U M ENT # P02000021 950 ' 08-28-2003 90070 017 ***558.75 :<>
. Entity Name
FRAGA PUBLISHING CORP.
Principal Place of Busingss Mailing Address
770 N W 106TH AVENUE 70 N W 106TH AVENUE
SUITE 5 SUITE 5
2, Principal Place of Busingss 3. Mailing Address
SANME AS ABNE 2142 Sw WG ST, Ciletie W
Suite, Apt. #. stc. .| SulteAet# ete. [SH/OHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Miami FL OF-362552L0 Not Applicable
Zip Country Zip Country N . & $8.75 addiional
3 3| 3 (.g ASA 5. Certificate of Status Desired Fee Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- anth et r T Name =~ T o ) '
_‘GUTSTElN’ JACQUELINE Street Address (P.Q. Box Number is Not Acceptabie)
770 N W 106TH AVENUE
SUITE 5
« MIAMI FL 33172 City FL Zip Code
8. The above named entity submits this statement for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ) .
SIGNATURE éﬁé&_"ﬁ ‘Z’/ )134/(73
- Signature, typed or printed name of f#éterad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ' o
. . Electl F
Atter September 10, 2003 Fee wili be $750.00 8 Election Campaign Fnancing fgﬁ%“gﬁe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste ME [J change [ Addition g
NAME GUTSTEIN, JACQUELINE NAME =
sTREETADDRESS | 770 N W 1068TH AVENUE STREET ADDRESS §
CITY-ST-2F MIAMI FL 33172 CITY-ST-2IP o
" o
TITLE O pelete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -~
e - o~ - - - - [ I Deete - TITLE - - = =~ - [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP ‘R CITY-ST1-0P
TITLE 1 Detete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: B’L? 0/03 305 451 -1 33¢
SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




