2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

DOCUMENT # P99000067529 May 05, 2000 8:00 am

1. Entity Name

THE FRIMA GROUP, INC. Secretary of State

05-05-2000 90084 040 ***150.00

Principal Place of Business Mailing Address
7405 LONDON LANE 7405 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 334334150
Suite, Apt. #.ete. | sute Apt.#etc. T OO NOT WRITE IN THIS SPACE
City & State T T city & Sate 4. FE) Number Applied For
o LS-0a383E6 Not Applicable
Zn Country Zip Country 6. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required

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

Name - : -
Aden Maman v
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET 7405 LorbhoN LAMNE
TALLAHASSEE FL 32301-2525

“Yeocn Ravrond . FL | 33433

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

signaTURE __ALDEN MAMAMN Yfiofoe
Signature, typed or printed name of reglstew apﬁhabl& (NCTE: Registered Agent signaturs required when reinstating) [4 DATE[
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financin
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 ’ Trust Fﬂnd Coitr?huti:)n. 9 I fdsd'e%[{o'\g?éfe
{See criteria on back) 0 | wake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME [ change £ Additicn
NAME MAMANN, ALDEN NAME
staeet anoress | 7405 LONDON LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
THLE D O pelete TTLE O change [ Addition
NAME MAMANN, SUSIE NAME
STREET ADORESS | 7405 LONDON LANE STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33433 CIrY-87-2IP
T . O vetete me | . __DOghange O Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§T-7IP
TiTLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [T Detete TME [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-$T-2ZP
Time [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does nat quality 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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, witheetr other like empowered. :

SIGNATURE: g e i) yliefoo Sbt_n39- PSS
FETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ! Dais Daytima Phone #

CR2E034 (9/99)



