200C. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007463 Mar 02, 2000 8:00 am

1 Sy Namo Secretary of State

FRAMES EXPHESS’ INC. . 03-02-2000 90079 001 ***158.75
Principal Piace of Business Mailing Address
7%d% W, 80 ST. 15470 NW 77 COURT
2#0 MIAMI LAKES FL 33016-5823
T Z*HFL 30018 us
us
U A
2. Principal Place of Busingss — 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A AT | LAACE S = - 650639119 Not Applicable
Bzmé O ( go Couniry Zip Country B. Certificate of Status Desired M ge%'gfqlﬁic:’mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— MENENDEZ-JULIG-G: = e T T Btreet Address (P.OrBox Mumber-is-Not Acceptabie)— - - = - =
19260 SW 2 STREET
PEMBROKE PINES FL 33029
City Zip Code
. / A FL

8. The obafe s forflits thises :h?\g its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE X / 2\ ;//)W/ Ob a
Signature, heffled & primedhame Y registered agan: and title if applicabie. , {NOTE: Registered Agant signatura réquired when reinstating) ! DATE
8. This corpoTan_is sHgible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 ‘0. Eloc o
Tax filing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 0. Elsction Campaign Financing $5.00 May Be
= ¢ F Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME MENENDEZ, JUILO G NAME
STREET ADDRESS | 19260 SW 2ND STREET STREET ADDRESS
CrY-si-2F | PEMBROKE PINES FL 33026 erry-ST-2P
TITLE VPT . pelete TILE [ Change [ Additien
NaME MORALS-GABRIEt Q.0 EA2ee ON N
STREET ADDRESS | 7150 LAUREL LN cHOoULLD BE - STREET ADDRESS
am-st-2f | MIAM) LAKES FL 33014 &P E( G VYWD RALES -
TITLE VPS O pelete TITLE [ Crange [ Addition
NAME MENENDEZ, GERARDO ' NAME
STREET ADDRESS | 13045 CORONADO LANE STHEET ADDRESS
CITy-§T-21P N. MIAMI |':|_“"3'3181 - - CTY-§T-2IP .
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE . . 1 Delese TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on thigrenea arre il and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s rgport as required by Chapter 607, Florida Statutes; and that my name appearsyn Block 11 of Block 12 i

¥Py] e (A L cxa.

cfn OR DIRECTOR Date = Daytime Phong #

a1t TN

SIMW ANDTYPEQ QR PRINTED NAME OF SIGNI

ING OFFI

_—T 3% T 2 WA e 1IN -

CR2E034 (9/99)



