2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FREMARK, INC.

DOCUMENT # P98000080478

725 90TH STREET
SURFSIDE FL 33154

Principal Place of Business

Mailing Address

725 S0TH STREET
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 30052 005 ***150.00
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DO NOT WRITE IN THIS SPACE

{See criteria on back)

v

Make Check Payable to Depariment of State

-City & State. - e s s Gty & State — _ 4. FEl Number 65-0866093 . Applied For
6% 0 R6LO%Y ) Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| ?g'gasqlﬁsg‘;ﬁonal
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, FREDERIKE
! Street Address (P.O. Box Number is Not Acceptable)
725 90TH STREET
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama ©f registared agent and title il applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
. o o ) "
& 1hlsfﬁf)rporathn w ehtglblé-} [T S?!?;yc;ls ér;tanglble Aft F'hﬁ:’?\g&a FFEE |sil|$;:2'505°0 00 10. Election Campaign Financing $500 May Be
ax fiing requirement and lec C 0. er 4 ee W ' Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSD [ Delete TITLE O Change ] Addition
NAME KRAMER, FREDERIKE NAME
STREET ACDRESS | 725 90TH STREET STREET ADDRESS
cr-st-2r | SURFSIDE FL 33154 CITY-S1-2IP
TiTLE VD O Dekete e O change [ Addltion
NAME GARCIA, JORGE E NAME
stReeT A0DRESS | 726 90TH STREET STREET ADDRESS
"[Forv-st-2F 7TV SURFSIDE FL 33154 ~ - - - omy-st-ap - <[ s
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true an

Daylima Phona #

13. | hereby certify thai the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other like empowered.
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