2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01729 Jan 31, 2001 8:00 am
piiediesy Secretary of State

FRAV & COMPANY OF FLORIDA, INC. 01.312001 90042 037 ***150.00
Principal Place ¢f Business Mailing Address
11525 AUDUBOND LANE 11525 AUDUBOND LANE

CLERMONT FL 34711 CLERMONT FL 34711 A R
us us A Dbfg‘? W

LN

MR

4
2. Principal Place of Business wgn ress ”"“II”“ IIII
'8°Boy 120 931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A ity & State 4, FEI Number 65 02 846 Applied For
. iz @?gM Od// - F A 18461 Not Applicable
Zip Country Zip Coupt i ; $8 75 Additicnal
3‘,’7/3-0 ? a W;y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narwa=" )]
RODRIGUEZ, ESTHER § TEANCScO [T00=1€ Vb2
' Street Address (P.C. Box Number is Not Acceptable)
11525 AUDUBOND LANE
CLERMONT FL 34711 Q 'é
18>8 Padubond Lans
City — Zip §o
cLee Mo 7 FL | *&%»y
8. The ahove na_mymts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE /A"// _ -
S\gn re, typed of printed nama of registerad aw mrﬁnppll bla (NOTE: Registered Agent signature required when remsta{ng) / /_ L™
‘ M
9. This 99rpo£r9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS I 12, ___ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P B Delete TITLE f [ ¢hange RAdmtion
NAME RODRIGUEZ, ESTHER S HAME rica Nt é?c > V73 AB/ 6 VET
STREET ADDRESS | 11525 AUDOBOND LANE STREETADDRESS | /4 & R 3T “ U-.g n&
urmy-5T-21P CLERMONT FL 34711 G-SIP | AL LR MO NT 7:2. 3471
TIMLE S (7 Delete TALE [ Change ] Addition
NAME RODRIGUEZ, ESTHER S NAME
STREET ADDRESS 18331 P|NES BLVD #192 ) _ STREET ADDRESS
pimy-S1-2IP PEMBROKE PINES FL 33029 ] cir-57-2IP
THLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P el CITY-§T-2IP

0430310

CR2E034 (10/00)

13. | hereby certify that the iffformafion supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report ol lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag nt n address, with all other like ered,

’ AN *tﬁarltse'a)[ [ Ranerded ?ﬁé{m}&'l //3(// 372 293 g

SIGNATURE:

SIGNATURE AND

OR pn‘fmﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

4




