2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064214

1. Entity Name .

FRAMES TO GO, CORP.

Principal Place of Business Mailing Address

8414 S.W. 40 STREET
MIAMI, FL 33155

FILED

(05-12-2001 90008 034 ***150.00

A005415Y

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
© 65-0852867 Not Applicable
Zip Country Zp Country s, of Stats O O $8.75 Additonal
. Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

1

GALINBOr—JFAVEER—F.
#340-5<W--33-SFREEP
MIAME—FE-——33155 -

ZATDEN, PERLA

StroeiAddresaTo.BoxN
8414 S.W

umber is Not Acceptable)
. 40 STREET

MIAMI

FL | %35%%s

—
8. The above named entity submje'this

SIGNATURE R pa

changing its registered office of registered agent, or both, in the State of Florida.

E%JZ‘/

City
of

04/23/01
Signenre, typad & printact name of reglsted agent and Utk § appizEhie. (NQTE: Reg:atersd Agent &) drec whan %) OATE
9. This corporation is eligible to satisty its intangible g-;'[aé N FEE1S'§ Election C. ion Financ
Tax filing requirement and slects 1o da s0. %ﬁl& 0 wiil be $35 1o o mqoh;zfe
i L

Trust Fund Contribution.

{See criteria on back) 0 heck Payz
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 2 Daiete e O cChanga [} Addition
NAME ZAIDEN, PERLA RAME
STREETABDRESS | 7340 S.W. 33 STREET STREET ADDRESS
CIFY-§T-2P MIAMI, FL 33155 eirY-ST-2°
me O beets TME COiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ery-st-op. | _ . __ _fcovstoe ____
Tme O Delete TmE O Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-IP
TLE O Delete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy.sr-ap CITY-51- 1P
MLE 3 Desate I TILE [ Crange . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P cITY-ST- 29
TME 3 Deicte TLE O Change [ Addition
RAME KAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2 g c-st-zp
13. | heraby that the information supplied tilng doas nat qualify for the examplion stated in Section 119.07{3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or tha receiver of trustsa em
changad, or on an attachmant with an a

SIGNATURE: %:{

accurels and that my signature shall have the same logal effect as if made undat cath; that | am an officer or director

04/23/01

ad 10 exacute 1his report as required by Chapter 507, Florida Statites: and that my name appears In Block 11 or Biock 12 if

Aith all other like empowered.

(305) 485-8998

BIGNATURE A,b'mm OR PRINTED NA

ME OF SIGNING OF,;R OR DIRECTOR

Date

Daytrma Prora #

May 12, 2001 8:00 am
% Secretary of State

CR2E034 (11/00)



