PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

 DOCUMENT #

1. Corparabon Name

FRIMA, INC.

Princisal FPlace of Busswss

801 PONCE DE LEON BLVD.
SUITE 204
CORAL GABLES FL 33134

Maﬂg Address
801 PONCE DE LEON BLVD.

SUMTE 701

CORAL GABLES FL 331343073

FILED
Mar 03 1997 8:00am
Secretary of State

OO O

3, Dato Incorporated or Qualifigo

02/02/1996

3a. Date of Last Reporl

|72, Principal Place of Business ‘28, Mailing Address 4. FEI Numbet 3 Appliod For
21] 117 _6AntAs AvE |l SACT (5 030 53 Not Applicable
 Suite. Apt 4, etc  Suile, Apt. #, el o . $8.75 Additonal
22-1 271 §. Cerlificate of Status Desired O Fae Required
_ Gity & State | Gity & State 8. Election Campaign Financing $5.00 May Be
ﬁl.___ég',:,,"iﬁ _GAB LE) 28| Trust Fund Contribution Added to Feas
| ap __ Couniry __hp Courtry 8. This corporation has liability for intangible tax under s, 199.032,
2] 37 1M) ] VA 29) 30] Fiorida Statutes Bves [no
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Heglstered Agent
81} Name
201 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
S FL 33134 B3
CORAL GABLES FL 33 11} GCAVILAN AVE.
84| City 85| Zip Code
o rAL LABLEN FL [ 1371942

office or rogiw acgn
agent, Iamx iTiar i

$1. PUrsLnit 10 1he grovision of Sactigns 607 0502 and 607, 1508, Fonda Staiutes, the above-named corporation submds this statement for the purpose of changing s registered
or both, Y the State of Florida Such change was awthorized by the gorporation's board of directars. | hereby accept the appointment as registered
ot the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ '\ ) \z \ VAL _
Signatuf, yped ond fed nane o mi;mrmad AQPEGE and figk i BRplicable (NOTE: Aspistared Agent signature requirad when re nstating) DATE
12, A T OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oeLETE 11TME [Jcrange LJ Adoition
NAME JORDAN, CARLOS F 1.2 NAME
sarer aonaess | 2937 SW. 27TH AVENUE SUITE 201 1.3 STREET ADDHESS
CTy. T 7 MIAMI FL 33133 14 CITY-ST- 2
e [T peLete 21 TLE F.J change [T Aadition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Ciry-$1- 2P 2 4CIY-ST-2P
TLE I Y DELETE L1 TMLE [J changs  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-§1- 7 34.C01Y-5T- 2P
L [T oeLete 41TLE [T change [_] Aadition
NAME 4,2 NAME
STREFT ANDAESS 4.3 STREET ADDRESS
LIFY-ST- 2P ~ 44 CITY-ST-21P
e - [T oeLete 51TILE [Jchange™ [ Addition
KAME 5.3 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-§r. 71 54 CITY-5T-2iP
TIiLE [T orLeTe 61TITLE L change [ Addition
NAME § 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§1- 2 64 CITY-5T-2P

informabon indcated on thes annual

appears in Block 12 or Blog

SIGNATURE:

14, | do heraby certify that the mformaticn supplied with this filing doss not quatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

porl or supplemental annua? reporl is true and accurate and that my signature shall have the sama lega’ effect as If made under oath; that
tam an ofticer ar dirocton of the eprpgation or {he receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

13 ifflchibged orkn an altachment with an address.

fPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prhona #

Bid12 18

CR2E034 (9/96)



