2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRAMA U.S.A,, INC.

P99000038042

Principal Place of Business

St NwW-T-COURT
“Hiifdit-FL-33t66

Mailing Address

B452-NW-77-COURT
WHAM-FL-03166

2. Principal Place of Business

One. NE

3. Mailing Address

doik St [ome ne 4

DT& STeed

jrA

Suite, Ant. #, elc.

Suite, Apt. #, sitc.

2

.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90072 001 ***150.00
02-18-2002 90072 002 *****g 75

AT SRR

DC NOT WRITE IN THIS SPACE

ﬁy&Stale .
LA M

T

City & State

AM

e

4. FEI Number

Applied For

65'0916822 Not Applicable

Zip

SOV -

Country

Zi
“—US.A- — | = E?_:‘%\'%}

Country

OSA-

5. Cerlifica}_e of Status Desired ﬂ

$8.75 additional

-Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name WMARCO STiLLI

Street Address (P.O. Box Number is Not Acceptable)

ONE NE Lot STReet # 2

| ¥ M

FL {5723

8. The above named t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
| . HALo Al olf3g/ol
Signature, typad or printad nams of registered agent and title iJapplicable (NOTE; Registered Agent signature required when rainstating) D;&TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May &
- ‘ . R ay Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

TIILE D %tele L DF WACo STl O Chenge mdilinn
NAME MONTANAREAUGUSTO HAME — = UO T SRw

STRELT ADDRESS | 6458-NW-FF-COURT STREET ADDRESS oONT NE L #Z
eov-size HMAMHFC93165 avsrze | MUV TR Y-

TILE PP O Delete TITLE WP . . 6 ‘ mhange (] Addition
NAME MANIGARBE-GIHANS NAME Hﬁf\)\CF\'(dA [KSARN 7 ,® T iy

STREET ADCRESS HE4G0-NW-CEURT SRETANRESS | YA NITE '-\»kD‘\"LJ STagr 2

oirv: 127 __ HVAMEFLE33168 L avsrze | ML TO RN DY

TMLE HsP [ elete TITE (1 Change [ Addition
NAME HWoveeo—Srtiet . — NAME

STREFT ADDRESS | OINFE et Tir—SrEet—ebt 2. STREET ADDRESS

omv-si-zp | M HAre—F 3R, CITY-ST-ZP

LE [ pelete TME . {1 Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P - OITY-§T-2IP

MLE 3 Delete TILE [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplig
indicated &n this report or supplemental rfpght is true and a
of the corparation or the receiver or ifustfe ¢

gh afidrfss, with all othy

powered 10 diagfip
1" &

powered.

TENER s st

ith this filing dges gf quality for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
cughand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EF OR

DIRECTOR

gaesn. 0\[30/2002  01[30/02

f { Date Dakima Phonk #

AV 8189320

CR2E034 (9/01)



