2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # ’
it P89000049046 Secretary of State
CHRISTINA M. FRAGA INC. 02-21-2002 $0019 027 ***150.00
Principal Place of Business Mailing Address
so-tiveTRee-DR. 1512 DAYV IGA ST, SO-HMETREE-BR. 1512 DAYV B ST, ‘
QOSMARPIIET? TARPON SPRVYS, FL QBmAR-FESeT TagPn SPLINGSF L
3468 F4bi4
e I AW RARAFIOT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650838814 Not Applicable
Zip Couniry Zp . . Country 5. Certificate of Status Desired O ?i'ggqﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

h ) CH ZLS.T"JA E e Street Address (P.Q. Box Number is Not Acceptable)
S20-HMETREEBR. 1512 BAYVew STREET

SLDSMARTEO467  TRANSPRINGS. L 5 o

4 City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registerad agent and lille if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
B I R I
S ' ! i Trust Fund Contribution. O Added to Fees
- (See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TIMLE O change [ Addition
“Nawe FRAGACHRISTINA-M CHRSTR A FRAGA HERMIIN | e
STREET ADDRESS |S26-HMEFREE-DR. 1912 BAYV & ST, STREET ADDRESS
onv-ST-2P  IOLDSMARFE6IF  (DePon SPRANGY, a Jq@q A
TILE 1 Delete THLE [J Change [ Addition
NAME o NAME
STREET ADDRESS B I - PR
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen yith an address, with all other like empowered.
—— -—-.. hd A
7. By 2% p s, 7§ o A, T e — _,/
SIGNATURE: ﬁtm A9p= HEW S - 2/[5 02— R —

\SIENRTURE AND TYPED OR PRINTED yxme OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



