2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073343 . Mar 10, 2000 8:00 am
1. Entity Name L S t f St t
FRAMORS TRADING, INC. ccretary or state
03-10-2000 90037 014 ***150.00
Principal Place of Business Mailiﬁg Address
14951 S.W. 20TH STREET 14951 SW. 70TH STREET
MIAMI FL 33193 MIAMI FL 331931054 -
F e S DT R
Suite, Apt. #, eta. Suiée. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6507 Applied For
. 16557 Not Applicable
ol o Country e Couniry 5, Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
MORALES' FRANKLIN Street Address (PO, Box Mumber is Not Acceptable)
14951 S.W. 70TH STREET
MIAM! FL 33193
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ac printed nama of (agistered agent and titie if applicabla. {NOTE* Ragistered Agent signature require¢ whan remstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. O Added 1o F&is
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " [ Delete TILE (] Change (] Acdition
HAME MORALES, FRANKLIN NAME
streerAooess | 14851 SW. 70TH STREET STREET ADDRESS
CITY-8T-20P MIAMI FL 33193 . CITY-57-2IP
TTLE [J Delgte TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE © O elete TMLE (] Change ] Addition
NAME ' B Y3
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IF
TIE " O et THE [ Clange 1 addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P ‘ CITY-ST-2P
TITLE " O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
| TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report i true and accurate and that rmy signature shall have the same legal effect as if made undar cath; that } am an officer of director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

R S A U (e /
SIGNATURE: S oRE W™ S[15/2990  ziaparys7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hiare Daytme Phone #

CR2FN34 (9/9N0



