2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000105618 May 16, 2000 8:00 am

FRASES INSURANCE OF CORAL GABLES. INC. Secretary of State

| Principal Place of Business Mailing Address
>34 SW. 32ND AVENUE 2255 5.W. 32ND AVENUE
SRR | SUITE 201
FL 33145 MIAMI FL 33145-3169

[ 4 v-'

I

2. Principal Place of Business 3. Mailing Address H““II’ “lm

05-16-2000 90154 031 ***150.00

I

Suile, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0799796 Not Applicable
j i i 1 e
2P Couniry e Country 5. Cerificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
SA'NTOS' MARINA Street Address (P.Q. Box Number is Not Acceptable)
2255 S.W. 32ND AVENUE
SUITE 201
MIAMI FL 33145 o FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Siynatura, typed or printad nama of registerad agent and tile if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. o o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 38- $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TE PSTD (7 Detete TME ClChange  (J Addition

NAME SANTOS, MARINA HAME

sTreeT ADDRESS | 8360 S.W. 32ND TERRACE STREET AUDRESS

cmv-s1-2k | MIAMI FL 33185 CiTY-ST-218

Time O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F. ) o CITY-$T-2IP

TME [ Delete TIMLE [] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CiTy-5T-2P

LE O Delete LE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

e 7 Delete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE T Delete TME (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP :}‘ CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing dogs not qualify for the ggemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true and ag urate and that my gignature shall have the same legal eﬁect as if made uryer oath; that | am an officer or director
of the corporation or the receivergor trustee empowered to gkepiite this report agfrequired by Chapter 607, Florida Statutes: and that my/name appegfSin Block 11 or Biock 12 if

changed, or cn an attachment wittraratitre gih glsotderdike empowerad,

Daytlme Phona #

CR2E034 (9/99)



