"~ 2006 FOR PROFIT CORPORATION

e REINSTATEMENT

‘DOCUMENT # P04000063707

1. Entity Name
FR & R INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

2103 CORAL WAY 2103 CORAL WAY
SURE 306 SUITE 306
MIAMI, FL 33145 MIAMI, FL 33145

2. Principal Place of Business
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3. Mailing Address
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4. FE| Number

L2 - 1015671

Applied For
Not Applicable

Country
3932 sA | 343

Cwn}ry

SA.

5. Certificate of Status Desired

$8.75 additional
Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agant

BLANCO, BETTY ESQ.
2103 CORAL WAY
SUITE 306

MIAMI, FL 33145

ame Mari 'f-;'a, Imnsgca/

Street Address (P.O. Box Number

is Not Acceptabts)

10810 Goldfish Cir.

o (Oﬂ'l(] n A})

Zip Code

FL

32875 |

B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

%@}n Gf-

f@é{& 2//2006.

SKGNATURE
{NOTE: Regk Agem sig sired when
In accordance with 5. 607.193(2)(b), F.S_, the
FILE NOWII FEE IS $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change [ Addition
NAME FONSECA, MARITZA NAME - OIS s IS
STREET ADDRESS | 10810 GOLDFISH CIRCLE STREET ADDRESS UL/ O6--01012-2012 ™ s 153, 75
CITY-S1-2P ORLANDO, FL 32825 CITY-S1-2P 33,
TWLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IP ##T5
TMLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 q
CITY-ST-2P CIrY-Si-1p A @
TMLE [ pelete TITLE )’ ‘? O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS . L! U. [—1':] b =3 Ij,, B b e
CITY-ST-2IP CIFY-ST-7IP U-ﬁ."} U] Sib—-L 1 ] 1 2‘“"] 1 o kR .1. S, UD
TMLE 7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2p CIrY-$1-21p
TITLE O detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fah foock 47928519




