PROFIT

CORPORATION &

ANNUAL REPORT %’@w

1997

DOCUMENT#

. Corporation Mame

FRAPI MANAGEMENT INC.

7599 N.W. 7TH STREET
MIAMI FL 33126

-

FILE NOW: F FlLING FEE AFTER MAY 1 1S $550.00

FILED
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FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

P95000089974 (6)

M:ulrmg Address

7509 NW. 7TH STREET
MIAMI FL 33126-2908

BRI

3. Date Incorporaied or Qualified

11/27/1895

02/02/1996

3a. Date of Last Report

|2, Brincipat Place of Bosiness 1 2a. Ma ling Address 4. FE¥ Number Applied For
X1 2], ARBEEDFOR 05~ b 25 Not Appiicanis
Gute, Apl 1. el Suite, Apl # ele, iti
- Sute, At K¢ (e PR ARLE B 6. Cerificate of Status Desired O $8'75 Adqalonal
22 27] o Fee Reguired
Gty & Sere Gty & State 8. Etaction Campaign Financing $5.00 May Bo
@J__ e e . Eﬁ_l . Trust Fund Contribution Added 1o Fees
Zp ., Gountry LS Country 8. This corporation has liabllity for intangible lax under s 199 032,
25]_______ 29| 30 Florida Statutes ves [ 1Mo
L - g Nnme ang}\gdress ol Current Hagisle_[gd Agent 10. Name and Address of New Registered Agent
* ESPINOSA, PATRCIA O B1| Name
7599 N.W. 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| City 85| Zip Code

e or

SIGNATURIE

agent. bawtar

regustizio

ag
L with, ang acce i thi: obhigatons of, Secton 607

FL

ol Sachons GE 02 andl
. or besth, in the Sty

A0, Flonda Stalnos, the above-named corporation submits this statement for the purpose of changing its registered
1¢ ol Floridn Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointment as registarecd
505, Florida Statutas.

(NEVIE - Fisgrtermo Agan Sigrature feqares whon (einstang)

DATE

N Pt m, ANU e ciors 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Aﬁﬁg T Dm T o 7771—_[ DFLETE IRRTIN [l Change I_] Audition
HAME ESPINOSA, FRANCISCO C 1.2 NAME
st aonss | 1321 LOS PINOS BLVD. 13 STREFT ADDHESS
CORAL GABLES FL 33143 14 CHY-ST-2IP
B I 1+ 2 M 21 IME [T Ciangs 1. Addiion
KAkt ESPINOSA, WETTE c 7 2 NAME
smerranzeess | 7821 LOS PINOS BLVD. 23 STREET ADDRESS
CNY-51-2F CORM- GABLES FL 33143 2,400y - 5T-2F
TITLE B T o e _-_vm[)“\[][ 31HNE D Cmﬂge D Afmlﬁon
NarE 3.2 NAME
CTRLE T ADEIRESS 3.3 STREET ADDRAESS
Lo e 4. 01Y-51-20
it [ DeLETE 41 TLE CJcharge [T Additon
KAM: 4.2 NAME
STRIFI ADLREES 4 3STHEET ADDRFSS
Chy - G- 2 44 CITY-S1- P
e T o CTDeLEiE 517TM1LE [T Change [T Addition
NaM: § 2 NAE
STREET ADDHERS 53 STIREET ADDRESS
0Ty §1- 1 54 CITY-5T-21P
AFNTE [] pecere 61 TILF [l changs [T Addition
MAME 62 NAME
STRCH) ADDRE S5 63 STREET ADDRESS
P sagursrae

irfoni
| am an

G IM

il

that the
i

€1 00 chrectan of the corporation o the resc
ADIENTE 17 Hh:( o Block 130 ¢ huuqml ur 0N an gachment with an addref:s

SIGNATURE:

ation w;
o s anng

bt P &

J TURL AND TYPE & OF PRINTE D NAME OF MIGMING OFFICER DR DIRECTOR

B L 2.

od with the filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
report or suppletiental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
er of trustos empowered to execute this reperl as required by Chapter 607, Florda Statutes: and that my name

=20 é e

Dayhine Phone #

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)




