2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093398 Jan 25, 2001 8:00 am
e Lo Secretary of State

3415 FRANKLIN CORPORATION 01-25-2001 90132 020 ***]50.00
Princtpal Place of Business Mailing Address
7150 NW 36TH AVE M5S0 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147

[

(]

I

3,’Prmcjpal Place of Business_ (\ 3. Ma@Address - Hmm] ”l ml
1Se N W b (me QA ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City &State ‘) City & State 4, FEI Number 650875300 Applied For
/Y“A_ Not Applicable
i t i C 1t iti
Z.l%_’)a { \ } Country Zp ountry 5. Certificate of Status Desired O ?gyﬁgﬁ?&t'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
e Pee s - - Name - ' j i
" SCHMACHTENBERG, LEE C
Street Adaress (P.Q. 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.

P N
SIGNATURE il A
Signature, typed or printed name of ragistared agsnt and titlgf applicabie, (NOTE: Registerad Agent signature required when lainszalzmg) DATE
9. This pprporaliqn is eligible to satisfy ils Intangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AN‘DDLBEQTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TITLE ’ O Change - [ Addition
NAME ARCIA, PAUL Lo - NAME
STREET ADDRESS | 7150 NW 36TH AVE STREET AODRESS
CiTY-S§7-2P MIAMI FL 33147 CITY-ST-2IP
TITLE DV O Dalete TILE [ change [ Addition
NAME ARCIA, LUZ NAME
STREET ADDRESS | 7150 NW 38TH AVE STREET ADDRESS ‘
CITY-ST-2IP MIAM! FL 33147 CITY-ST-ZIP
TITLE [ belete _I TITLE [] cranga __[7] Addition
NAME NAME 7
STREET ADDRESS e mm— - T 7 TN seet avomess
CITY-ST-2IP CITY-ST- 2P
TITLE [ Selete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TILE [ pelete TLE [Jchange  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE CJChange  [] Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ue angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gereddo execule this report as required by Chapter 607, Florida Statutes, and that jny name appears in Block 11 or Block 12 if

ool 3ustAraioy

Date Daytime Phong #

13. | hereby certify that the information supplied
indicated on this report or supplemental repqg
of the corporation or the receiver or trustgg ¢
changed, ar on an attachment with an addmg

SIGNATURE:

SIGNATURE AND ﬂo OR pmrvﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

A

A ]

CR2E034 {10/00)



