REINSTATEMENT
2000 AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PQ 000D 082 FT

1. Entity Name

FRANCO OF MIAMI,

INC.

Principal Place of Business

10155 Collins Ave.
Unit 1102

Bal Harbour Fl. 33154

Maiting Address

328 Minorca Ave,
2nd Floor
Coral Gables,

Fl.

33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0l JAN-2 PH 2:05

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

City & State City & State 4. FE! Number
e e e 1 Not Applicablé.
A i I M —_— - EZ A
2p Couniry Zp Coaniry 5 Cortficate of Staus Desired—— [ $8:79 5@"0'1'3'5!)
) Fee Requr;;ﬂ-m —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v " Michael Ortiz, Esg.
rank J. Segredo t AggiEess (P, % e t Accaplabie)
3191 Coral Hay S8 MRS RVEHYE ~HE F Loor
Suite 510
Miami, Florida 33145 " : . i
’ Ciy Miami FL | 739934
8. The above na submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida.
— Michael Ortiz 12/20/00

SIGNATURE

|gMBﬁn’ted name of registered agent and tiie TAPETCADIS.

(NQTE: Ragistered Agent signature required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangibie

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Cortribution.

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

OFFICERS AND DIRECTORS

11. _ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIRLE sU- [ Delete TITLE Ochange [T Addition

NAWE Fanny Coiffman NAME

seeraooness | 10155 Collins Ave. Undt 1102 [ simeEravoress

CITY-S1-2P Bal Harbour Fl. 33154 CITY-ST-2P o °

TITLE [J Delete TMLE [0 Change [ Addition

NAME - NAME

STREETADBRESS | 77~ - — — |- STREET ADDRESS — Jp— -

CITY-$1-21p CITY-ST-2IP =00 L}g%ﬁ? "-‘1‘;1‘1;1!_1% S

LI N Y N\ 4 1 S I § g —

e Ooee [ T

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2IP

TITLE [ pelete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST- 2P

TRLE O celete TITLE [Ochange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2i7 oImy-sT-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this 1
dress, with all other like emp

changed, or on an attachgent with an
SIGNATURE: /&/ tseef AP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

/22/00 Fanny Coiffman Bjjestor -+ President

SIGHATURE AND TYPED OR FIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ 3085 Y DaA7igpu 5 27 0)

Date

CR2E034 (5/00}



