2001 UNIFORM BUSINESS REE?H'? (UBR)

3N

FILED

DOCUMENT # P96000003955 - T

1. Entity Name

FRAMA, INC.

Apr 04, 2001 8:00 am
ecretary of State

03-19-2001 90485 020 ***150.00

Principal Placa of Business Mailing Address

PILT (pEir Sowrzive Bs .

WLl WELST SINTEIR BLvd .

changed, omnanau -1

SIGNATURE:

{With an adgress, with all other like empowersd.

JUE s ) Y Jurre Zof . - -
L rpoi, Tt 39742 Puani TR ION, U~ 33522
LSS A wEA.
Suita, Apl. #, eic. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number mn Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
! 8. Ceniticate of Status Desired (m Fee Aequired
6. Narno ang Address of Current Reglstered Agom : 7. Name and Address of New Reglstered Agent
. _ ~ | Name . e L
- DJJID"'4 eﬁe“/b.(/.- f’#.- e —— e . . e e e LT L T e - ~
P55 - WweEsT SUNRICE BoULEANDS 5“ 17E 208 Street Address (P.O. Box Number is Not Acceptable) N
T piavraTroas Fe., 33322
Chy FL [ Zip Code
8. The above named enlity submits this Staternent for t ing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _.C_ 6 :.’%95/0 i :
tyoad q tequired when réinstzing) / DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finangin ;
Tex fifing requiremant nd elects 10,60 5o, After MAY 1, 2001, Fes will be $550.00 st b oo 2 $3.00 mey 8 )
{See critaria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PO 7 pelete me Ocame [ Addtion | 3
HAME QCCHIONERO, MARCELO ' NAME 1
STREEL ADORESS | '22 704/ W/ . -‘30"" lirar STREEY ADORESS 3
ov-sTEe | Ana i “;s s, EL emy-7.2p 2
me - {1 Delee e O chane (3 Addoon | &
NAME . NAME
STREET ADORESS L STREET ADDRESS
omy-St. 2P ) R CITY-5T-2P
TME O betete e O Chenge  [J Addltion
NAME NAME
STREEIWES' .;.. -— L I U WL ) mmm . - - F _
ery-stmp . |0 T T T T T T T W ewse | T T T T T R
TmE 2 Delete TmE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S5- 2 cimy-51-2p
TLE 3 Detets Clchange [ Addition
NAME ;
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP N\ GITY-5T- 2P
TmE O Delete O crange [ Addition
RAME
STREET ADDRESS i STREET ADDRESS
CITY-S1.21P CIY.S1-7P
13. | hereby certify that{pd ation supplled with this ﬂllng does not qualify tor the exempition stated in Section 119, 07‘13)(0 Florida Statutes. | further certify that The information
indicated on this rep emental report is true accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or pr O lrystee empowered to executa this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if




