o m_FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 . OO am

CORPORATION Sandra B, Mortham

ANN%;;F)ORT OHISION OF COHPORATIONS Secretary of State
| DOCUMENT # POB000040835 (7)

. Corporation Namo

FRAMAG ENTERPRISES, INC.

| Principal Phice of Busingss

200 W 7ETH ST SUITE $12 2100 W 76TH 8T SUITE 512
HIALEAH FL 33018 HIALEAH FL 33016-5508
8. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
2 Principal Piace ol Busingss __2:. Mailing Address 4. FEF Number Applied For
. 2€] @‘) - 067050 Not Applicable
| #, olc Suite, Apt. 4. etc. i
" ¢ |- e A ¢ B. Certificate of Status Desired i:f $8'75 Addtional
2ﬂ Fee Reguired
__ Ciy & Sure City & State 6. Elaction Campaign Financing $5.00 May Be
[33] . . E Teust Fund Contribution ] Added to Fees
AW Country s Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] 25 20] [30) Florida Statutes Cves [INo
[ 'g. Name and Address of Currenl Rogistered Agent 10, Name and Address of Now Registered Agent
SANGINETO, FRANK 81 Name
2100 W 76TH ST SUITE 12 82} Street Address (P.O. Box Number is Not Acceptable)
BIALEAH FL 33018
83
84| City 85| Zip Code
e / FL
11, Pursuan: Lo the provisions of Soclioph 607.0502 and 607, 1508, Florida Statutes, the above-named corporation: submits this statement lor the purpose of changing its repisterad

ofhce or registerad agont, or bothin the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl 1 am farg#far wilh, s ol opt the obligal fins of, Section 607.0505, Florida Stalutes.
SIGNATURE Z’f“‘/ , ol
S ahin,, bpwd o pretegf anay of g steled Bonnt and ttle 1 appeicable {NOTE' Regrsiarad Agert signature required when reinstating) DATE
o o 7 OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T | DPS CT UELETe T [T trengs LT Adeition | &5
HAME SANHNETO, FRANK 1.2 NAME . é
st anoness | 3621 NW 19TH STSUITE 512 1.3 STREET ADDRESS o
| Diby-ST-2F MMMI FL 33125 14c|1v<31.z||.> E
o ’ % v T oeLee 2TIE [T Change 1 Addhion | O
NaveE SANGINETO, MAGNA 2.2 NAME
carenross | 3621 NW 19TH. STSUITE 512 23 SIREET ADDRESS
AL ARE L MIAMI“FL 33125 2.4 CITY-5T-21P
G CJOrLete FERILIT: ) Change L] Addition
NAME 12 NAME
STREET ADULESS 3.3 STREET ADDRESS
L1 A : 34.0I1y-51- 2P
A L] DELere 41TTLE L] Change [T Addition
KAME 4. 2 NAME
STRZET ADDRESS 4.3 STREET ADDRESS
City-§1 2w o 44 CITY-ST-2IP
I L] DELETE E1TILE L) change L] Addition
NAME 52 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
IELLLEIEE C N N A CTY-ST-2IP
e [T ofLete B1TITLE ‘ LJ Change LT Aadition
NAME 62 NAME
STREFT ADDHESS 63 STAEET ADDRESS
Ciy-57 27 64 CTy-§T-21P

14. | do herchy certify (hat the information supphed with this filing does not gualify for the exemption stated in Seclion 118.07(3)1), Ftorida Statutes. | further certify that the
informatc ind-cated on this annual report or supplemesal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 aman off 2er ar director of the corparation or the reggfver or trustes empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 chﬂngud or on gratlachment with agf address.
SIGNATURE: /,4 S I e Y gp.F7 7 34" 342, 2274 0
[NTED NAME DF SIGNING OFFICER OR DIRECTOR Datn Daytime Phigng ¥

SIGNATURE AND TYPED OR |




