FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S t f St t
1998 S DIVISION OF CORPORATIONS cCrecial S/ (@) ate
DOCUMENT # ( )
1. CQQrporalion Name P960 0049835 7
FRAMAG ENTERPRISES, iNC. :
U
2100 W T6TH 8T SUITE 512 2100 W 76TH ST SUITE $12
HIALEAH FL 35016 HIALEAH FL 3316
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
. 06/04/1996
2. Principal Place of Businoss 2a, Mailing Addrass 4. FE! Number . Applied For
21 : El 65@76050 Not Applicable
, Apt. ¥, etc. Suite, Apl. #, BlC. -
2 Sulte. Apl. ¥, ete hl’-;l uie. Apl. #, olo B. Cerlificate of Status Desired O $B':if;:;!::|rt;%nai
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
24 E] gl 30 Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
SANGINETO, FRANK 81| Name
2100 w 76TH ST SUITE 512 82| Streel Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33016
83
84| City 85| Zip Code
y, FL

07.0502 and 607. 1508, Horida Statutes, the above-named corporation submits 1his statement for 1he purpose of changing its registered
he Slate of Forigl. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registared

t the obligations gf, SectiorﬁO?. 505, Flarida Stalules. . .
e - —ZR}?/\//( ,5—4/3/6'7/\/@‘7’0 %" ‘zf/'- /f/

11. Pursuanl 1o the provisians ol Socti
office or registergd agent, o) both, j
agent. | am fagedliar with, a

SIGNATURE Lt o Lot~ TN T

Signature, tyord o priried ngsletol tgetuted agon and uli i applcable RO TE: Reyisterad AQent Signature /oqined when romnstaling] DATE P~
12. "/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e DPS ’ [T DELETE T1TILE [JChange [T Addition | =
NAME SANGINETO, FRANK 12 NAME §
stReer aporess | 3621 NW 19TH STSUITE 512 1.3 STRFET ADDRESS g
CITY-ST- 2P MIAMI FL 33125 14CiTY-§1- 2P : g
TE WV [C] DELETE 21 TILE [Jchange L] Addifion
NAME SANGINETO, MAGNA 22 NAME
streeTapceess | 9621 NW 19TH STSUITE 512 23 STREET ADDRESS '
GiIY-ST- 2P MIAMI FL 33125 2 4 CTY-ST- 2P
TIME "I peLete 31MLE Jchange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P L ) 34.CITY-5T-21P
TLE T peLere 41 TITLE T Change  TJ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7-2P i - 44CITY-31-2P
TILE ] DECETE 51TITLE [] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY - 57-21P 5.4 CITY-ST- 2P
TMLE [ DLeTe 61 TILE I Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
COTY- $T-21P B4 CITY-51-2IP

14. | hereby cerlify that the informalion supplied with thas filing does not qualify for the exemplion stated in Section 119.07(3Xi}. Florida S1alutes, | further certify 1hat the information
indicated on this annual report or supplemental annug) reporl is true and accurate and thal my signalure shali have the same legal effect as # made under oath, that | am an
officer or director of the corporation or the jaceoiver rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpeh ar on @ atiach S08

t with an add? -
L  Fr a1 CAMIES AT LG GV e i aes

F a1l TSP L.JEI_T . 2N S



