2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

FRAGA HOLDINGS, L.C.

Z00179

FILED

Principal Place of Business

C/0 ANTONIO 0. FRAGA
__ 2299 DOUGLAS RD.. 4TH FLOOR
TMIAMI U4 T

T S =L MIAM - FL- 33145~

Mailing Address

C/0 ANTONIO O. FRAGA
2299 DOUGLAS RD.. 4TH FLOCR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

City & State City & State 4, FEI Num.ber Applied For
: 65'024?7% Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desred, []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA’ ANTONIO O. Street Address (P.O. Box Number is Not Acceptable)
2299 DOUGLAS RD.
4TH FLOOR
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agem signature required when rginstating) DATE
= - - e e FICE NQWIM. FEE-1S 85000 e * e x
i i L. e o] " g R =T — T T
PR S - Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TiNE M O Detete TITLE ' Ol change [ Addition
NAME FRAGA, ANTONIO Q. : NAME
sTReeT anoRess | 2299 DOUGLAS RD.4TH FL STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-ZP .. e = IuE ] —
TITLE M [ Delete TITLE YT EIL! Sy U%mggg_n@g«ddiﬁm
‘ —3/15/01-- '
NAME FIRC MANAGEMENT, INC . whEsRS0. 00 sepess0. 0D
STREET apoRess | 2299 DOUGLAS RD.4TH FL. STREET ADDRESS PRI L .
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE 1’ [ Detete TILE O change [ Addition
NAME — NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [C] Delete TLE O ctange [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP ;
THLE O pelete TIMLE Jchange [ Acdition
NAME : NAME
. STREET ADDRESS . _ _ .o R STREETADDRESS B -
CITY-ST-21P . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~- indicated 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
limitéd Gability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

B

FRED

SIGNATURE: SIG

)

Gy

SIGNATURE AND TYPED OR PRINTED Mn\cv(mmme MEMEBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Data

Daytime Phane #

§

Mar 13,2001 8:00 A.]
Secretary of State

AUV ATRRAEAVANGh R

DO NOT WRITE IN THIS SPACE

{11/00)

CR2E083



