2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

FRAMES EXPRESS, INC.

P96000007463

Principal Place of Business

15470 NW 77 CT
HIALEAH FL 33018
us

Mailing Address
15470 NW 77 CT
HIALEAH FL 33016
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90385 036 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
~ [ \ .
Ml Ami LaKes . B L § A L kaes ,FL 650639119 Not Applicable
1 Z e
ap Gountry ® Country 5. Cortficate of Staws Desred [ $8-75 Addional
Fee Required
- 6 Name and Address of Gurrant Registered Ageri - 7. Name and Address of New Registered Agent
' Name
MENENDEZ’ JUUO G Street Address (P.O. Box Number is Not Acceplable)
19260°SW 2 STREET
PEMBROKE PINES FL 33029
: City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tisla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME MENENDEZ, JUILO G NAME
STREET ADDRESS | 19260 SW 2ND STREET STREET ADDRESS
orv-s-27 | PEMBROKE PINES FL 33029 ciTv-s1-2P
TME VPT [ Detete TOLE O change [ Addition
NAME MORALES, GABRIEL NAME
STREET ADDRESS | 7150 LAUREL LN STREET ADORESS '
oimy-sT-2P - | MIAMI-LAKES -FL 33014 - —=- [ [ e e & e L o
TMLE VPS O Delete THTLE [ Changz [ Addtion
NAME MENENDEZ, GERARDO HAME
STREET ADDRESS | 6860 MIAMI LAKES DR. STREET ADDRESS
CITY-57-21P MIAMI LAKES FL. 33014 CITY-ST-7IP
TILE ’ [ Delete TILE T)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (1 Dalgte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J— ) /" oTY-ST-2P .
13, | herebygErtily that thesrformationsg dof with this filing dogg nale@E)fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicatedon this repdrt or suppleme
of the corptmalj
changed, or on
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SIGNATU

| fdhaoft is fug and acgurayf and Jhat my signature shail

have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Elorida Statutes; and that my narme appears in Block 11 or Block 12 if

Ses-22-[ 87

el

Datyf’

Daytirma Phone #




