2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # F97000001719 - Secretary of State

1. Entity Name 02-17-2003 90209 004 ***150.00
FRANKLIN OF MIAMI, INC.

Principal Piace of Business Mailing Address
2685 NW 105 AVE 2685 NW 105 AVE
MIAMI FL 33172 MIAMI FL 33172

. : AR
3. Mailing Address

2. Principal Place of Busi
(1351 Nl 3o Zerves. | 1/357 M/ 36 7orldCs
Suite, Apl. #, elc. Suite, Apt. #, elc. v CHECK HERE IF MAKING CHANGES
ity & State . City & ptate . 4, FEl Number Applied For
Vp Deni L Sl L 36:3660707
Zip5 3/ 7} Czu(ng A ZipB 3 { 7 g Countryéﬂ— 5. Certificate of Status Desired | ?;g';,esq ‘.f;:iéiéiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . g — s ANAME —o =os T e st TS e -
SAENZ ROBLEDO SAX COMPANY, P.A. Street Address (P.O. Box Number is Not Acceptable)
8180 NW 38 ST
STE 100
MIAMI FL 33166 City FL | ZrCode

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

SIGNATURE L.l -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . . Trust Fund Cc?ntr?bution. ° O iﬁj‘e?j?ohllzzf °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE O cmange [ Addition
NANE BENZION, ALBERT NAME
street aporess (417 N DEE RD STREET ADDRESS
CIry-S1-2IP PARK RIDGE IL CITY-ST-ZIP
TILE vsD O elets TINLE [ Change [ Addition
NAME GONKA, RONALD NAME
sTReet ADDRESS {417 N DEE RD STREET ADDRESS
CITY-ST-ZIP PARK RIDGE i CITY -ST-ZIP
TITLE © [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) T e e T R tade e im— 3
CITY-ST-21P CITY-ST-2IP -
MLE [ Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-21P ©f ony-stoze
T

Ges not qualify fo] the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that fny signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify thai the information supplied with this il
indicated on this répart or supplemental report is and accurate
of the corporation or the receiver or frustee &

- changed. or on an attachment with an ad

sicaTs ctinnes c,g/,,/og 200 470-5530

JGNING OFFICER OR DIRECTOR Daytimg Phong ¥

3Tk PR .

ny

CR2E034 (10/02)



