2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Mar 28, 2000 8:00 am
FRAX ELECTRIC, INC. S ecretary of State
03-28-2000 90058 021 ***150.00
Principal Place of Business Mailing Address
302 LOS PALMAS ST 302 LOS PALMAS ST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1030
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0732727 Not Applicable
Zip - Couniry - Z__\p -t Cothw - == .—-.|- 5, Certificate of Stalus Deslred- | ?ei'ggﬁﬁ??e?jona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nam ‘ .
AMERILAWYER CHARTERED Macta & Feaxedas
Street Address (P.p. Box Num@s/i\lot Acceptabl%
343 ALMERIA AVENUE 202 0% s Yl
CORAL GABLES FL 33134
City R l P | i e
oyal [Blm Beacl FL | 3% 4y
8. The above named entity its this statement for the puspose of changing ite registerad office or cegilstered agent, gr bath, in the State of Flarida.
SIGNATURE /‘9 6 M O!/(U /00
Swrmw printed name of registered agem'and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE l 7
8. This corporation is eligible 1o satisfy its Intangitle FILE NOWIY FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0. Trj;IEgndaénoﬁ:?btﬁ;n:ncmg O f%gfqohgzisae
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O peiete TITLE [ Change £ Addition
HAME FRAXEDAS, MARTA E NAME
STREET ADDRESS | 302 LOS PALMAS STREET STREET ADDRESS
orv-si2p | ROYAL PALM BEACH FL 33411 onv-S1-2
e VD [ Delete TME [] Change [ Addition
NAME FRAXEDAS, FELIPE NAME
street anoRess | 302 LOS PALMOS STREET STREET ADDRESS
GIry-87-7iP ROYAL PAIM BEACHFL 33411 _ CITY-ST-2P . B . I |
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-21P
TITLE O petete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIFY-ST-2IP CHY-ST-2IP

, 13. | hereby certify that the information supplied with this filing does not cualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

d
SIGNATURE: A/C@f(/éﬁ%wfé/ o] ,//DQ/ 0) GeBE-Y3YS

hd QIGN.(UR?NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 (9/99}



