2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVED
AND

E‘gﬁgﬂlgml\ellENT #

FRAGA HOLDINGS, L.C.

Z00179

FtLElD
00 MAY -2 AMI: 23

Principal Place of Business

C/O ANTONIO O. FRAGA
2295 DOUGLAS RD.. 4TH FLOCR
MIAMI FL 33145

2. Pnncnpal Place ot Busmess

Mailing Address

C/O ANTONIO O. FRAGA
2239 DOUGLAS RD.. 4TH FLOOR
MIAMI FL 33145-3046

SZCRETARY OF STATE
Al HﬁEaEE FLORIDA

3, Mailing Agdreds

Suiter Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WR‘TE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
65'02477% Not Applicable
Zi Countr Zj Count '
P Ly P Hmry 5. Certficate of Status Desired | [] 9900 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

FRAGA, ANTONIO 0.

Street Address (P.O. Box Numbaer is Not Acceplab\|e)

2299 DOUGLAS RD.
4TH FLOOR
MIAMI FL 33145 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if appiicablg (NOTE: Registered Agent signature raquired when reinstating} DATE
LEH) orid = == —a————
Make Check Payable to-Department of State {
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE M S [ petetn TITLE 1 [Jchange [ Addition
LT FRAGA, ANTONIO O. Rawe
staeey norest | 2299 DOUGLAS RD.4TH FL STREEY ADDRESS
CITY-81- 1P M'AM' FL CITY-31-21P
TLE M [T petate TITLE [ change [ Adition
NAME RAME
STREET ADDRESS FIRC MANAGEMENT' INC STREET ADORERS D D D D = ? on b
: 2299 DOUGLAS RD.ATH FL. 05/ 9 =071 {3--004
cre-s-2P | MIAMI FL CITY-BT-21P - n 00 sskewSO 00
TITLE [J petets TIMLE [Jehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY- BT-IIP
1ITLE [ petet TIE Olchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ouT-st-up ) CITY- 8T- 2IP
e Oloese ~ [ome Semes == e o . [Ccuanps . [ Adation.
NAME NAME
STREET ADDRESS STREET ABURESS
CITY- 8- TP CITY- 87- 2iP
TITLE [ potete e Othangs [ Additien
NAME NAME
STREET ADDRESS SVREET ADDREZE
CITY-$7-1IP CITY- 8T-20P
1.~ 1 hereby certify that the information supplied with this filing does not qual;fy for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indigated on this report is true and,accurate and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited '.labllnty company or lhe recexver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e gl kLM ©
SHGNM‘ Lz
SIGNATURE ClAER G e

...Jt

! v"' SIGNATURE AND TYPED ‘OR PRINTED N E OF SIGI

\GING MEMBER OR MANAGER

Date b Daytime Phona #

00N

M

CR2E083 (9/99)



