2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S43074 Secretary of State
1. Entity Name 03-17-2003 90489 037 ***150.00
FRIMOVIL CORPORATION
Principal Place of Business Mailing Address
7865 NW 57TH ST. 7865 NW 57TH ST.
MIAMI FL 33166-3504 TROPICARE HOMES
us MIAMI FL 33166-3504
2. Principal Place of Business -. . . 3. Mailing Address- . . - e R eIl L ALl L R LU LN LR LS | .
Stite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0408556 Not Applicable
Zip 7 Country Zp Couniry 5. Certificate of Status Desired a $8'75 ﬁ}ddilionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)

GUTIERREZ, JOSE * .
7860 SW 36TH ST

‘< _TRQP[CARE HOMES ‘
-MIAMI FL 33155 . City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

L
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registared Ager:l signature required when reinstating) DATE
AﬂFuﬁE N?v:;ég ';EE Iﬁ]?sgégg 00 9. Election Campaign Financing $5.00 May Be
er laay 1, ee will be 5550. Trust Fund Contribution, 00  Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 Delete TITLE (O change [ Addition
NAME GUTIERREZ, JOSE P HAME
STREET ADDRESS [ 7860 SW 36TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
LE : [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
MAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE . Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-2IF

12, | hereby certity that'the information supplied with this.fling dass not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this réport or supplementaleeport is 1nd Ihat my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the recejfe LTistat empawired ta execwe-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmafit witl 0 i

SIGNATURE: 7 DEQUIRED 3/14/v3 Gas) 95- 1959

AME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

CR2E034 (10/02




