2/2/00-90013-025-$150.00-5150.00

2000 UNIFOBM BUSINESS REPORT (UBR) )
DOCUMENT # PS9000038042 FILER .

1. Entity Name

FRAMA U.SA. INC. © " = BOMAR-6 PMI2: 08

SHERETARY OF STATE

Principal Place of Business Mafﬁng Address : i Lo ELSRR
' Tk EARESSEE, FLORIDA
5450 NW 77 COURT 8450 NW 77 COURT
MIAMI FiL 366 MIAMI FL 30165-2709
Suite, Apt. #, efc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - _@' - ml me Not Applicabla
. Zip ) Country 2p A Co-untry 5. Cerlficate of Status Desired O $8.75 Additional
B Bl S W R o L - L S T e I B . e ettt | et > i o T e R, - ._Fee BEqUIre-d-h-:-
§i. Name and Address ot Curren! Regisiered Agem 7. Name and Addresa o} New Registersd Agent
: Name ]
.MONIANAR" AUGUSIO . Streel Address (P.O. Box Number is Not Acceptable) ]
6450 NW 77 COURT — - - - - - — —
WMIAMI FL 33186
City : FL ( Zip Code
8. The abova nemed entity stibmits this staternent for the pdrpose of changing i1s registered office or registered agent. or bath, In the State of Florida.
SIGNATURE :
Signaturs, typad or printad nama of ragisiered agant and tils if applicabls, {NOTE: Rogistared Apar signituns required whan renSLatIng ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . 10. Election C |
Tax filing requiramard and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 ) ?r:::l xndaml?;l;::m " O fg;gowl\;z?e
(See criteria on back) 0 ‘Make Check Payable to Department ot State )
1t CFFICERS AND DIRECTDRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b . 7 Defete TITLE O crange [ Addition
NAME MONTANARI, AUGUSTOD HAME
stReEr ADORESS | 6450 NW 77 COURT ) STREET ADDRESS
CITY-ST-20 MIAMI FL 33166 ) CHTY-51- 2P
TME D O Detete LE . ' g PTchange (] Addition
wcar awliano
e MANICARDI, GIULIO | e MANICATD:  Siubar
STREET ABDRESS | 6450 NW 77 COURT . st ADREs | SO Mewd . eoob T
orv-si-z2 | MIAMI FL 33165 . L avseze | evviaent S\ 22\b
TE D 3 Delee TIRE Ocroge (] Addison
NaME MATED, ANA RAME
STREET ADORESS | 8450 NW 77 COURT STREET ADDRESS
oav-5T-20 | MIAMI FL 331668 _ Ciry-57-20
s © T T Delets e - - [ Crange - [T Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CiTy-g1-11p
T O Deteta TITLE T {Jctange [ Addition
NAME : NAKE :
STREET ADORESS STREET ADDRESS
VY -51- 29 _ GHY-S1- 19
TmE [ Delete g - [OJchange  [J Addition
NAME NAME .
STREST ADDRESS STREET ADDAESS KE
CITY-§7-2IP CiTy-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118. DTgaXi). Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accupdia and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
@ this report as requived by Chapler 50T, Florida Statutes; and ihat my name appears in Block 11 or Block 12t
am| .

of the carporation or thg recaiver Or trustag empowered ta ox
changad, or on an attachment with an address, with all cthes, |y

SIGNATURE: ___ SWAN iaTEo IR AINEY proasema 11d{z000  so5-0,79-2342
" Dale

SIGNATURE AND TYPED OR PRINTED NAME OF smrfno OFFICER OR DIRECTOR Dayuma Phane #

CR2E034 (9/99)




