_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #..P98000093398 - Jul 18, 2000 8:00 am
e Sy are ' Secretary of State

A1 FRANKI‘IN COHPOHATION ﬂ 07-18-2000 90086 023 ***150.00
- Principal Place of Business Mailing Address
7150 NW 36TH AVE 7150 NW 36TH AVE
MIAMI FL 33147 MIAM! FL 33147
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0875300 Applied For
) Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired | $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Mame
SCHMACHTENBERG, LEE C
Street Address (P.0. Box Number is Not Acceptable)
1533 SUNSET DR, STE 201 :
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typod or printed name ot registared agent and fitle if applicabla (NOTE: Ragistered Agent signature required when reinstabing) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOWI!T FEE IS $550.00 s0. E - i Financi
t2x filing requirement and elects to do $0. After SEPTEMBER 13, 2000 Min. wifi be 5750.00 | * -ecion Cempaign Financing f%gqo“;gfe
Make Check Payabie to Department of State '
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
DP * O delete TITLE [ Ghange  [J Addition
. ARCIA, PAUL NAME
| nennn 7150 NW 36TH AVE STREET ADDRESS
g1-z9 MIAMI FL 33147 CiTy-5T-2ip
- Dv [7 Deiete MLE [J Change  [3 Addition
arm ARCIA, LUZ . HAME
sReETADDRESS | 7150 NW 36TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP
TITLE - . - ~[FDetete - MITLE -9 - e [JcChange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME M delete TILE {1 cChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-1P
TiTLE (3 Dalete MLE : {J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST_—IIP CITY-ST-2IP
TIRE : 7 pelete TILE [JChange [ Addition
NAME NAME
STHEET,ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenrtify that the information
indicated on this report or suppiemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee tey this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyss,_with all cther |i
SIGNATURE: jf b [V (306)0a1-946D
Dhta T Daylima Phoms #

CR2E034 (5/00)




L'

!

AU Hgr 7 [IF8000093596)
Bo/o2yc 3

July 6, 2000
Florida Department of State
Division of Corporations

Re: 2000 Uniform Business Report
Document# P98000093398

To Whom It May Concern:

Enclosed please find payment of $150.00. Please note that the original report was never
delivered to our office.

- Thank you,

\/U\.__

Paul Arcia



