; 2690 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093393 Jul 18, 2000 8:00 am
1. Entity Name Secretary Of State

3445 FRANKLIN CORPORATION ﬂ 07-18-2000 90086 029 ***150.00
Principal Place of Business Maiting Address
7150 NW 36TH AVE 7150 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0875297 Applied For
Not Applicable
- 7 ‘ -~
Zp Couniry P Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Reguired
~ 7 f."Namsg and Address of Current Reqistered Agent-— - — —_ . 7. Nams and Address of New Registered Agent
Name
SCHMACHTENBERG, LEE C
Street Address (P.O. Box Number is Not Acceplabie)
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
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Ager signalure raguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $550.00 1 . L
0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tru;:t I?Sn d g] oztlrg)r:_;tf;n ne 3 fc%ta?l‘(t)ohg%ss e
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pbp 0 Delete TILE [ Change [ Addition
NAME ARCIA, PAUL NAME
STREETADDRESS | 7150 NW 36TH AVE STREET ADDRESS
CITY-5T-2)P M,AM, FL 33147 CITY-ST-2IP
RLE v [ Delete TME [ change [ Additien
NAME ARCIA, LUZ NAME
STREETADCRESS | 7150 NW 36TH AVENUE STREET ADDRESS
gITy-57-2P MIAM! EL 33147 CITy-57-2P
TLE T - o7 [Tpeléte — - TME - ~-- T - - —[1 Change-— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-21P CiTy-81-21P
e [ Delete TE O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Ciy-8T-21P
TITLE 1 Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiF CiTY-57-2F
13. | herety certifz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustge ercowered 1o e ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, all othel mpowered.
SIGNATURE: ¥lo / 00 (208)411-940D
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Daytime Phone #

034 (5/00

-



i\

attmehnurk doct PY000093343
Botozqo)

July 6, 2000

Florida Department of State
Division of Corporations

Re: 2000 Uniform Business Report
Document## POR000093393

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,

N

Paul Arcia



