2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — 609776 "Secretary of State

FRANYIE ENGINEERS INC. 02-11-2002 90209 018 ***158.75
Principal Place of Business Mailing Address

10610 NW. 27 STREET 10610 NW. 27 STREET

MIAMI FL 33172 NIAMI FL 33172

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—191 1701 Not Applicable
ap | Ceuwy | de o LG | 6 Centificate of-Siatus Dested— — D~ $8:75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIANA FRANYIE CIURA Street Address (P.O. Box Number is Not Acceptable)
10610 N.W. 27 STREET
MIAMI FL 33172
City FL Zip 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 Florida.

SIGNATURE
Signaturs, typed or printedt name of registered agent and title if applicabie, (NOTE: Registerad Agent signature required when reinstanng) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _E:z:‘22&3815(3?&';::%'“9 0 fg;egqor‘g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME ch (7 Defete TITLE TJChange  [] Addition
NAME FRANYIE, ANTONIO NAME
STREET ADORESS | 10810 N.W. 27 STREET STREET ADDRESS
crv-s1-z¢ | MIAMI FL 33172 CITY-§1-2IP
*TITLE VDT [ pelete TITLE [ change [ Addition
NARE FRANYIE, LETICIA M NAME
STREET ADERESS | 10610 N.W. 27 STREET STREET ADDRESS
_emy-st-ap__ L-MIAMI-FL33Y72 . o o  RCMSTZR —_— —
TIMLE PD ™ Delete TILE [ Change [ Addition
e CIURA, VIVIANA F. N
STREET ADDRESS 10610 Nw 27 STHEET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP
TILE Vis [ Delete TIME (] Change (T Addition
NAME FRANYIE, ANTONIIO A. NAME
STREET ADDRESS | 10610 NJW. 27 STREET STREET ADDRESS
CITY-8T-2IP MlAMI FL 33172 CITy-S§T-2iP
TITLE S 1 Delete TITLE [J Change [ Addition
NAME AGUSTIN DE GOYTISOLO NAME
STREET ADDRESS | 10610 N.W. 27 STREET STREET ADDRESS
CITY-ST-2IF MIAM] FL 33172 CITY-8T-ZIP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

£ filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. tple and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gatobered to xeculp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered
SIGNATURE: ___ LGN @QL,A&F » 7'l;am/,_g . //Za/az (305 )72 Hc0

SIGNATURE AND T\'PEb OR PRINTED NAW OF SIGNING OFFICER OR DIRECTOR Date 1 Daytims Phone #

" indicated on this report or supplememal r
of the corporatlon or the receiver or trust

CR2E034 (9/01)

|



