o POR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P96000007463 Secretary of State
1. Entity Name 03-27-2003 20085 028 ***150.00
FRAMES EXPRESS, INC.
Principal Place of Business Mailing Address
15470 NW 77 CT 15470 NW 77 CT
HIALEAH FL 33016 HIALEAH FL 33016
- ’ U A
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.%391 19 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Des‘:red O $8.75 additional
. [ - . N o Fea Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, JULIO G Street Address (F.O. Box Mumber is Not Acceptable)
19260 SW 2 STREET
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $150.00 )
. . Election © ign Financi
" After May 1, 2003 Fee will be $550.00  Rearune o 200 ey Bo
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTCRS | iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TLE [JChange  [3 Addition
WAME MENENDEZ, JUILO G NAME
sReeT Abress | 19260 SW 2ND STREET - * | STREET ADORESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2p
TITLE VPT 1 Delete TImLE [ change [ Aduition
NAME MORALES, GABRIEL NAME
sTReeT acoress | 7150 LAUREL 1N STREET ADDRESS
omv-st-ze  IMIAMI LAKES FL33014.. . _ . o - fomesie 0 . f =
TILE VPS ) [ telete THLE [CJchange [ Addition
NAME MENENDEZ, GERARDO NAME
sTReeT aporess | 6860 MIAMI LAKES DR. STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33014 - CITY-§T-71P
TIILE . [ Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy-S1-71p
TILE [ Delete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS .
CITY-§T-21P : — g - ) ov-si-zp

e exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate Ain ature shall have the same legal effect as if made under oath; that 1 am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 2 Soslp  (205)362-4503
mNAWME OF SIGNING osrlcsn OR DIRECTOR Date & Daytime Phens #

12. | hereby certify that the irformation suppliedWith ks fi
indicated on this report or Supplemep+l report is irud s
of the covporatlon or the receivergs e

o
p=1
g

CR2E034 (10/02)



