2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # P98000105303 Aug 21, 2000 8:00 am

1 Entty Namo Secretary of State

FRANK & RUDY CORP. 08-21-2000 90212 048 ***550.00
Principal Piace of Business Mailing Address
6565 GOLLINS AVENUE 6565 COLLINS AVENUE
MIAM BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650882873 Net Applicable

7ip Country “p Country 5. Certificate of Status Desired I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUADRA, JOSE R o .
Street Address (P.0. Bax Number is Not Acceptable)

244 NE 89 ST. -

MIAMI FL 33138
City : FL Zip Code

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

b
SIGNATURE
. Signaturs, typed of printéd hame of tegistered agant and title # applicabla. {NOTE: Ragistered Agen signature reguited when reinstating)} DATE
_ 9. This corporation is eligible to satisty its Intanglble |} .. _.FILE NOW!HJ__E._EE' 159955000 ... | .. _ ; IR ERaRGG e BB -0 oS
© “Tax filing fequiremént and lacts to do so. ~| ‘e SEPTEMBER 13, 2000 Win, will 56 $750.00 | qoor o ornbagbnansing— fg;g&"g:!;:a
{See criteria on back) 0 Make Check Payable to Department of State B

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [T et TME. . O change (] Addition

NAME CUADRA, JOSE R NAME )

streer aD0RESS | 244 NLE. BOTH ST. STREET ADDRESS

CITY-ST-2iP MIAMI FL 33138 CITY-ST-2P .

TIVLE [ Deokete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-20P )

TMLE - [ Defete TLE [ change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE I Detete TiTE DY change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2iP CITY-ST-2IP

TITLE O belete TITLE ] change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY-S7-2P

TINE 1 petete it D) change 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-TIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation ar the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered. X / / 0

SIGNATURE: _ /Y 729

i

CR2ED34 (5/00)



