2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070939 Feb 07, 2000 8:00 a:
1. Entity Name Secretary Of State
FRATELL! GROUP CORPORATION 02-07-2000 90034 050 ***150.00

Principal Place of Business

608 BRICKELL KEY OR.
SUITE 1603
MIAMI FL 33131

Mailing Address

808 BRICKELL KEY OR.
SUITE 1603
MIAMI FL 33131-2667

BOO 13801

2. Principal Place of Business 3. Mailing Address

FARBUIRNY FIN VIR U7 U W s S o ww s M wyrem e o =

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650857356 e
? Not *_,
Zi Countr Zi ountr " \ . e
P uniry P © Y 5, Certificate of Status Desired O $8‘75 oo
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- ;AME,RJLA_W:YEH - T— : " Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
3 City FL Zip Code -
8. The ahove namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9, This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 -

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

P o

Trust Fund Contributicn.

{See criteria on back) a Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N
E FID ) pelete TIMLE [JChange [*
NAME LORE, FEDERICO C NAME
sTREET A0DReSS | 808 BRICKELL KEY DR. #1603 STREET ADORESS
CITY-ST-21P MIAMI FL 33131 CITY-§7-2P
TIMLE SV 3 Delate TITLE [ Ghange [
NAME LORE, PABLO | NAME
sTReET ApDRess | 808 BRICKELL KEY DR. #1603 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-§T-21P
TITLE [T Delate TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-5T-2(P
TOLE {J Delete TITLE [ change [
NAME ™ e - e e T TN - - i
STREET ADBRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2P
e [ Delste TITLE [J Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P J yaYWa ITY-ST-2P
TILE L 1 Delete TIMLE [JChange i
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

indicated on this repart or supplemetal rg
of the corparation cr the receiver or fugtgdKi
changed, or on an attachment with ah fofqté

Wered to execLte

IKe empowered.

kAl ' T

it this £illing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that =" *.
£ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of
report as required by Chapter 807, Florida Statutes; and that rny name appears in Block 11 ur =

SIGNATURE: __ i {ATNE REQUIRED 01-31-00 (305)381-§4

SIGMATUREXYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayurns Phone #




