A

"CR2ED34 (/01)

o0 597000004118 Feb 20,2002 8:00 am
bt Secretary of State
FRASH, INC. 02-20-2002 90092 022 ***150.00
Principal Place of Business Mailing Address
1681 NW 11TH ST 102 NE 2ND ST
BOCA RATON FL 33486 BOX 358
2. Principal Place of Business 3. Mailing Address S 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number Applied For
65-0719283 Nol Applicable
Zip Country Zle Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NA T I NASSER Street Address (P.0O. Box Nur;rlber is Not Acceptable) - -
5005 NW 58TH TERRACE
CORAL SPRINGS FL 33087
City Zip Code
,, | FL
8. The above named enW' e purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ - 30 "@\
Signature, typed or Msd name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. 1his Qprporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F Ut |
N - und Contribyution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TITLE [ Change  [] Addition
NAME ISACCO, FRANK NAME -
streer aooress (1681 NW 11TH STREET STREET ADDRESS
erv-sT-zr - [BOCA RATON FL 33486 ITY-5T-2P
TILE S {2 Delets TITLE N YSSER ; NAsHA 7 O Change E Addtion
wwe  [NASSER, NASHAT o v ' AdeE
STRET ADDRESS (5005 NW 58TH TERRACE sesT aovress | BOOS A -
crv-stze |[CORAL SPRINGS FL 33087 ovsize | S SPAIMGS L 3%e 67 VP S
TITLE O pelete TITLE [ Change [} Addition
_NAME . _ NAME
STREET ADDRESS - T e STREET ADDRESS ™ T TR e e -
CITY-S8T-721P CITY-ST-7IP
TITLE - [ Detate TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Detete I TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutas, | further certify that the information
indicated on this report or supplemental r 15 tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trueféa empoyered to execute this repgl required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withsdn address, Wit f owered,

SIGNATURE: G/ URE REQUIRED | -2O-MmAa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY  SeBELRU



