2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO97000001719

1. Entity Name

FRANKLIN OF MIAMI, INC.

Pringipal Place ot Business

210 NW 102ND PLACE
MIAMI FL 33172
us

Mailing Address

417 N. DEE RD
PARK RIDGE IL 60068-2818

Place of Busmess

3. Malling Address

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90044 018 ***150.00

[

H

I |

A

2. Principa
d W. 05 Ave Seme
Smte Apt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
I—f iHmi , F10. Sdm 36-3669707 Not Applicable
Coyntry Zip Country, 6 ; $8.75 additional
3 3! 72, fbﬂ M_, imL S{j me_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEINER & NUSSBAUM, P.A.
NATIONS BANK BUILDING
2000 GLADES RD., STE 110
BOCA RATON FL 33431-8504

_Neme Lhon [hbleon_SAY. (Jompond , P

StreetA??je?gOﬂW\lugz;ris NEAccepﬁble) 5 . ‘Z "OO

City

Midmi

Zi

FL

I TP

e purpase of changing its registered office or registered agent, or both, in the State of Florida.

Yoyt

and tile it applicable.

[NOQTE: Registered Agent signature required when reinstating)

' DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

O

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
— Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with thls filing
indicated on this report or supplernental report is trug and-aee

of the corporation or the receiver or trustee

changed, or on an attachment with an addfess, with all othelike empo

SIGNATURE: A

1. OFFICERS AND DIRECTORS 12.
T PCD [ Delete TITLE O change  [J Addition
NAME BENZION, ALBERT NAME
sTreeT noress | 417 N DEE RD STREET ADDRESS
omv-st-2¢ | PARK RIDGE IL CITY-ST-2P
TITLE VSD O Delete TITLE [ change [ Addition
NAME GONKA, RONALD NAME
sTReeT ADDRESS | 417 N DEE RD STREET ADDRESS
orv-st-z2 | PARK RIDGE iL CITY-$T-20P
TITLE [ pelete TTLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

7 1 N . e e e Reomvesime - R =
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cirv-st-ze CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gopowered to axgcute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ered.

R #2400 [on]o£70-F530
AME OF SIGNING OFFICER OR DIRECTOR / Date /7 » Daytfma Phone #

CR2E034 (9/99)



