FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000531 53 ecretary of State
1. Entity Name 04-24-2003 90106 003 ***150.00
FRC/MANAGEMENT, INC.
Principal Place of Business Mailing Address R
6175 NW 153 ST 6175 NW 153 ST
SUITE 205 SUITE 205 .
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 '
: : MR O A
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, ete. Suite. Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0776076 . Not Applicable
Zip Country— =~o=mee - - Zip o e cemmeea | Country e e e e B Carificale TSRS DS “-—fD‘-*‘—'$B:75f1\_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOSO’ FEDERICO R Street Address (P.O. Box Number is Not Acceptable)
6175 N.W. 153RD STREET
SUITE 208
MIAMI LAKES FL 33014 Gy FL | Z°cose

8. Tnhe above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L]
« FILE NOW!!! FEE IS $150.00 |
5 . o an Fi .
After May 1, 2003 Fee will be $550.00 | B e oo o ronne - 35,00 tay oo
Maké:Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Detete TITLE [] Change [} Addition
NAME CARDOSO, FEDERICO R HAME
sTREET ADDRESS |G 175 NW 153 STREET, STE 205 STREET ADDRESS
orv-st-zp IMIAMI LAKES FL 33014 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ R . J cry-st-zp - -
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detate TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE . [JChange [ Agdition
NAME HAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2P
12. | hereby certify that the informaticn supplied with theg fili et qualify Tgr the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

4 #/my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredX rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with g f

g A

SIGNATURE: __ SIGNATURA D }Z 0%

SIGNATURE ANDTYPED OR PRINTE/V’VME QF SIGNING OFFICER OR DIRECTOR Datd Daytims Phane #

indicated on this report or supplemental report is rue sad.4

DELIUY P

CR2E034 (10/02)



