' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S43074

1. Entity Name

FRIMOVIL CORPORATION

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90084 001 ***150.00

Principal Place of Business

7865 NW 57TH ST.
MAIMI FL 33166
us

Maiing Address

7660 SW 36TH ST
TROFIGARE HOMES
MIAML FL 33155-2504
us

UUwv av s~ -

2. Principai Place of Business

3. Wailing Address

AR R AR

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS 3PACE

City & State City & State 4, FEI Number Applied For
65—0408556 Not Applicable
Zi Count Zi 1 it
® ountry ® Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GUTIERREZ, JOSE
7860 SW 36TH ST
TROPICARE HOMES
MIAMI FL 33155

Street Address (F.O. Bax Number is Not Acceptabie)

City Zin Code

FL

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

SIGNATURE

Signature, typad or printed name of regrsterad agent and litls if applicadle.

(NCTE: Aegisiersd Agent signature required when remstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!IL FEE IS $150.00 10. Election Campaign Financing

$5.00 may Bs

Tax fiiing n.equirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delte ME [JChange [ AddHticn
NAME GUTIERREZ, JOSE P NAME
STREET ADDRESS | 7860 SW 36TH ST STAEET ADDRESS
CiTY-ST-2IP M]AM] F|. CiTY-57-2IP
TITLE ) Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-47-2IP CTY-S1-7P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T -8T- 7 CVTY-ST-2IP
THLE T Daleta TITLE T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-210 CITY-ST-2P
TTLE O celee TRLE O ctange [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IF CiTY-ST-2IP
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. i hereby cerlify that the information supplied
indlicated on this report of suppiemental ey
of the corporation or the recelver pr truste
changed, or on an attachme

SIGNATURE:

yith this filing doe
is true ang

ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shait have the same legal effect as i made under oatn; that | am an officer or director
s raport as required by Chapter 807, Florida Statutes; and that my namea appears in Biock 11 or Block 12 i

President 03/03/00 (305) 599-1959

NING OFFICER OR DIRECTOR Calz Dayimea Phone #




