FILED

2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000093393 E ecretary of State
1. Entity Name 04-18-2003 90156 045 ***150.00
3445 FRANKLIN CORPORATION
Principal Place of Business Mailing Address
7150 NW 36TH AVE 7150 NW 36TH AVE
MIAM] FL 33147 MIAMI FL 33147
I N AR RN STAR
f—— BB AP, B e o o= o Buite At B el s s aem o i [T CHECK. HERE:IE MAKING.CHANGES. . . _
City & State City & State 4, FEI Number Applied For
65-087529? Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired J 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMACHTENBERG, LEE C
1533 SUNSET DR, STE 201

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

CORAL GABLES FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
maanrmaFILENOWIN-FEEAS. $1580.00. - peed - s B - o N ;
) erlecmn‘Camvargﬂ'Fmancmg‘—'-—'—'—$5;00-Mg.75é—‘
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ ¢change [ Addition
NAME ARCIA, PAUL NAME
smrecmooress | 7150 NW 36TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33147 CITY-5T-2IP
me v [ etete TILE [ Change [ Addition
NAME ARCIA, LUZ NAME
streeT anoress | 7150 NW 36TH AVENUE STREET ADDRESS
cov-st-zp | MIAMI FL 33147 _ CITY-ST-2iP
TIMLE - [ Defete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Detete THLE Jchange [ Addition
NAME ' ’ ) e o ,
STREET ADDRESS T = ‘ 7 Q| STREET ADDRESS - ’ ’
CITY-S1-2P CITY-§T-2IP
TITLE 3 Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and acapraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gfnpowerad to exdputBythis report as required by Chapter 607, Floridg Statuteg, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wilball other ke owered.

=

SIGNATURE: SIGNATURE REDUTR-D Y \’ € 5>

SIGNATURE ANDT‘HFD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR l ~Date Daytime Phona #

CR2E034 (10/02)



