FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000068403 (2)

1. Corporation Marng

FRIOMAX TRADING CORP.

- AW AT

Nﬁﬁ?ﬁ;;ﬁ’)&;;g of Business Mailing Address
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
8. Date Incorporatad or Qualitied 3a, Date of Last Report
e 09/16/1994 03/19/1996
["2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
e [26] 650551414 Not Applicable
Sulte Ape. K. ele. Suite. Apl. #, etc. i } $8.75 Additionat
27] 6, Cortilicate of Status Desired O Fee Required
[ Cily & Stale .., Uity & State 8. Eisction Campaign Financing $5.00 may Bo
23l o] Trust Fund Contribution 0 Added to Foes
4 F Country l_» Country 8. This corporation has liability fo%ﬂangible fax uncler 8. 199.032,
] 25] 29)] 30 Florida Stalutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Nama and Addresa of New Registersd Agent
ARAZOZA, COMAS D & FERNA 81} Namo
101 MADEIRA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
83| Ciy FL lnsJ Zip Code

31, Pursuant 1o (he provisions of Snclions 07 0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this statermant for the purpoese of changing its registered
office o registered agent, or both, in ine State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and aceept the obligations of Soction 807.0505, Florida Statutes.

SIGNATURE.
Stgnatiee, tyried o peinbed name of ragisiered agant aned Il If applicatils {NCTE: Registsred Agen! signature ragul-ed when telnsiating) DATE
12, ' OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme PO B TITILE [ Grangs L Adaition
RAVE AGUILAR, ALFREDO 1.2 NAME
s aooeess | GfO 108 MADEIRA AVE. 13 STREES ADDRESS
ervsr-ze | CORAL GABLES FL 14 CATY-ST-2P
TILF sD UJ oriere 21 7MME [T change ] Addition
NAME AGUILAR, MILDRED 22 HAME
siernanoress | GO 101 MADIERA AVENUE 23 STREET ADDRESS
| onv-srow | CORAL GABLES FL 2 40TY-51-2P ‘
T [ oecere 31 THILE [Jthange 1] Addition
HAME 32 NAME
SIREET ANURESS 33 STREET ADDRESS
CY- 5126 24 CITY- 512
[Toe 7T [T peere 41 TITLE [T change [T Addition
NAML 4.2 NAME
SUREET ADDHESS 4.3 STAEET ADPRESS
LR W Lasiry-g1- 2
Tid3 [T oeLeEsE 51TITLE [ change [ Addition
HAMS 52 NAME
SIHEE 1 ADRLSS 53 5TREET ADDRESS
P_ﬂi S| 54 CITY-51- 2P
E |MEGRT 6.1 TINE LT Ghange — LT Aadition
NAVE £.2 NAME
STRLET ADDEFSS 6.3 STREET ADORESS
oy-se-ae 64 CITY-$T-2P
| 4. 1'do hereby cerlfy that the inforrmation suppliad wilh this ing does not qualily Tor the exemption stated in Section 118.67(3)(), Florida Statutes. 1 further certify that the

information ingicatacl on this arinual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that

1 am an officer or dirgctor of the corporalan or the geceiver or tppetse empowered to executs this report as reguired by Chapter 807, Florica Statutes; and thal my name
appears in Blogk 12 or Block 13 i changed. grefr

efran pltach with an addrass.
SIGNATURE: RL 4-7-97

%
Date Baytima Phone ¥
o184220

comormon G0k "o | Apr 16 1997 8:00am
ANNUAL REPORT lﬂ Secretary of State S e Cretary Of State
1997 K DIVISION OF GORPORATIONS

CR2E034 {9/96)



