1/19/00-90275-013-$150.00-$150.00 v Na

DOCUMENT # P99000011654

1. Entity Name

FRAMG. INC. - | FiLLED

Principal Place of B.t'.:siness "Malling Address ' QO FEB 28 PH 2 L0

7362 SW. 48TH STREET N ‘2962 SW,_45TH.STREET o+ - . -
- ; : i CamesEEnn + v a SECRETARY OF STAIE
wwidre wwrcassz <7 SECREIAE ST e

(00

R

2. Principal Placae of Business 9. Mailing Address ”IIll"I ”l m m

Suite, Apt. #, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State Gity & Stata 4, FE! Mumber v |Applied For
Not Applicable,
zip Country Zip Country " . $8.75 additionat
' . 5. Certificate of Slatus Desired O Fee Required
6.1Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
] M. W aae T w el caem s = - S, ~ Narne.——\.e- - - - S Am =t T —_— .
mMY' CARLOS A ESQ e —— - Streat Address (PO, Box Niumber is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1140
CORAL GABLES FL 33134 o 7o c
8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE -
Sugrahure, Typad or pravted nama of registened agant Bnd btle if opplicable. {NOTE: Reg Agent sigr recuirad whan res H DATE
9. This corporation is eligible to satisly ds Intangible " FILE NOW1H! FEE IS $150.00 ’ 10. Elocti . o -
: o : : - . jon Carn Financ
Tax filing requirgment gnd elects 1o do so. - After MAY 1, 2000 Feo will be $550.00 = | 0 Trust Fund c;a(al'?;;m:m ™ O ﬁﬁ%‘gﬁ"
(Sea criteria on back) ] Make Check Payable 10 Depariment of State
11. . OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velgte e O change 7 Addition
HAME GENTZSCHEIN, ERIC T . R
STREET ADDRESS | 7362 S.W. 48TH STREET STREET ADORESS
CIry-51-2IP MIAMI FL ) cImy-$7-27P o
Tme . 1 Delete TME Jchange 1] Addition
NAME RAME
STREET ADDAESS STREET ADCRESS
CrY-ST-IP CIry-ST-2P
TTLE . ) [ Deteta THTLE ) [ Change [ Addition
ke - |° . - o o fwwE | - )
STREET ADDRESS ] SIREET ADDRESS
CITY-ST-2P o ) CITY-$T-2P )
TITLE [ petets TME Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CTY-S1-2P
TME DOpstee | f ™ [ cnange [ Addition
NAME NAME :
STREET ADORESS | -~ STREET ADDRESS A
CITe-5T-2P eTY-51-7P . ! ! g g
TinEe O betete TnE _ s [ Acition
LoTRecFADDRESS |- - - o o _—t T . w +un @l .STREET ADDRESS ., : —_ S .
orvisrze o] ot ' oo o) omestaae -

13. | néreby cerlify that the inforration supplied wilh this Rling does riot qualily for the exemption stated in Section 119.07(3)i). Fiorida Statuies. | further cartify that the inforrnation
 indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
- of the corporation or the receiye ; ared 1o execyie this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11.0s Block 12 if |

changed, or on an attackERERTaraddkells, wi r ikl empowerad.

SIGNATURE: <

A~ T I~ OO o6 -T2z )
OF SIGNING OFFIGER OR DIRECTOR Oas T

SIGNATURE ANDTYPED OR P

e——

CR2E034 (9/99)



