Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G e, FLORIDA DEPARTMENT OF STATE _| o
CORPORATION g Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT iy b Socrotary of Sile ecretary of State
1999 pti DIVISION OF CORPORATIONS | 04-27-1999 90127 030 ***150.00
DOCUMENT #
1. Corporz tion Name P930000591 81
FRALOMARA, INC.
O
Principal P.ace of Business Mailing Address _
1403 DADE BLVD 1602 ALTON ROAD
MIAMI BEACH FL 33139 360
us MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
08/2:4/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Apg lied For
;’ z_sl 650435663 | T Not Applicable
Suite, AdL. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Adiditionat
;ﬂ ;] 5. Certifc ate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 tray Re
;3] EI Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Zl Eg] [EI Bﬂ Persor al Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AZPFL, RACHEL 82 Street Acdress (P.O. Box Number is Not Acceptabl
1602 ALTON RD. STE. 360 treet Ac dress (P.O. Box Number is Not Acceptable)
MIAM: BEACH FL 33139 83
84| City 85| ZipCade
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its regisiered
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the cerpore tion's board of cirectors. | hereby accept the apgointment as reg siered
agent. - am familiar with, and ac cept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nare of regislered agent and title if applicable {NOT 2 Registered Agenl signature raqu ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [] BELETE 11 TITLE [JChange 1 Addition
HAKE AZPIR, LORENZO ’ 12NAME
streeraporess| 2895 BISCAYNE BLVD. SUITE 301 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 HACTY-ST-2P |
TME D J DELETE 21 TITLE [Ochange [ Addition
NAME 'AZPIRI; RACHEL 22 NAME
sTreeTaDDRE S| 2895 BISCAYNE BLVD. SUITE 301 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 2 ACHTY-ST-ZP
TITLE [ DELETE 31TME [JChange ] Additien
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP , 34 OTV-ST-2P |
TLE (1 DELETE 41 TILE [TJChange 7] Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-ZIP
TITLE [J DELETE 514 TITLE Change [ Addition
NAME . 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME L] DELETE €1 TME o [Change [ Addiion
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P

147 Thereby certify that the informati on supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes, | further certify thal the infarmation
indicate 1 on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; thal ! em an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as req iired by Chapte - 607, Florida Statutes; and that ny name appea’s in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

0206874

SIGNATU IE AND TYPED OR P G OFFICER OR DIRECTOR Dayume Phone # /

vohe( febc; ;,6/2051/77 ;o_;;’%’&a,ow:a\

CR2E034 (11/98)




