2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064131

1. Entity Name

A CHE' FRANCISCA INC.

Principal Place of Business

1570 WEST 43 PLACE #6
HIALEAH FL 33012

Mailing Address

1570 WEST 43 PLAGE #6
HIALEAH FL 33012-7647

2. Principal Place of Business

(590 u). £3 PL.

3. Mailing Address

L5900, . L3 L.

FILED

Apr 24, 2000 8:00 am

N

ecretary of State

04-24-2000 90164 011 ***150.00

I

MM

SUIE, APt #, 6C. Sulfe, ApL. #, otc. DO NOT WRITE IN THIS SPACE
= a—w i et e el i e i T SRR
City & State City & State 4. FEI Number Applied For
/24__{,&4_4‘./ . AZ.‘M ' 650774298 Not Applicable
Zip Cagntry . Zip Country - . ) $3 75 Additional
N 5. tificate of St D d : h
D307 -2 %M-‘—' b4 M 530/-2 Pl e Me 1 ég.‘..gg{_%i_%r?/_‘gﬂB Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DUENAS, HILDA
1570 WEST 43 PLACE #6
HIALEAH FL 33012

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 ﬁéyZM‘-) M .

od- 9. oo

Sigrature, typed or printed name of ragistered agent and titie f applicable.

(NOTE: Registered Agant signalure required when remnstating)

DATE

9.~This corporationis.aligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o

10. Election Camnpaign Financing

$5.00 May Be

Tax filing requirement and elects ta do so. ef L0= N . ibution
{See criteria on back) O Make Check Pa'yable to Department of State rst e Gond H——AddedoFoes .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [T Change [ Addition
NAME DUENAS, HILDA NAME
STREET ADDRESS | 1570 WEST 43 PLACE #6 STREET ADDRESS
CITY-S¥-1p HIALEAH FL 33012 CIY-ST-2P
TITLE [ petete TIHLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE o THTLE [ Change [ Addition
KAME - —r — NAME
STREET ADDRESS T - — —_~ _|-STREETAOCRESS |
OITY-§T-2p ony-stzp | T e e e emen
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ae sl LT CITY-ST-2IP

ALY ALY VI

1

CR2E034 (9/99)

13. | heraby certify.thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on.thisreport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or-the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W\/Cﬁae A N D) od-tD .00 30S-B2S. 3553
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




