2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076841 . Aug 28, 2000 8:00 am
e Secretary of State

C. FRANKEL, INC.
08-28-2000 90039 017 ***550.00

Principal Place of Business Maiting Address
955 E. BAY HARBOR ORIVE 9655 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 ) BAY HARBOR ISLANDS FL 33154
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