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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90183 035 ***150.00

DOCUMENT #  F02000004380

1. Entity Name

FRANCO CRISTIANO INC.

Principal Place of Business - ' “Mailing Address © 7 - .
36 ROBB BOULEVARD 35 ROBB BOULEVARD
ORANGEVILLE, ONTARIO CANADA ORANGEVILLE. ONTARIQ CANADA
e o L
_é‘g;;l pees) Tl Tece /22 (1Reew Txl. Te2l .
Suite, Apt. #, e1c. Suite, Apt. #, elc. $¢ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
Soke  Wogrh FL Lake hwatt FL | 522250171 Not Applicabs
Zip Country Zip Country - . . $8.75 Additional
33"/‘93 ; U.SP( 33‘_/‘0% Usa 5, Certificate of Status Desired a Fes Roquired
B - 6. Name and Address of Current Reglistered Agent . ~ 7. Name and Address of New Registered Agent
Name -
CRIS“ANO’ FRANCO - Strect Address (P.O. Box Number is Not Acceptable}
. 6822 GREEN ISLAND TERRACE -
LAKE WORTH FL 3463 . . 3
N City Zip Code

8. The above named entity subpaf

statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist h

SIGNATURE

Signawre, l;ped or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) . CATE
1
HF“'E N10Wl!.3 l;EE\:L? ?JLSOSgp?) o ) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee It be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Delete TITLE O Change [ Addition

ME CcP
HAME CRISTIANO, FRANCO i
sTReeT ADDRESS | 6822 GREEN ISLAND TERRACE .$TREET ADDRESS

CITY-5T-2P LAKE WORTH FL 33463 CITY-ST-ZP

NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IF

- TITLE - - —mmemmen ... = - [JChange [T} Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TALE - - 1 - -~ Detete
NAME

STREET ADDRESS
CITY-ST-Z2IP

- T Detete | T ‘ [ Change (] Adition

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Ochange [ Addition
NAME o NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12, ! hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or suppiemental repggefSjirue and accurate and that my signature sha'l have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tnpsieBA2mpd ared tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with g address her like empowered.

SIGNATURE: __ XCASTUCREQUIRED

SIGNATUTIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytime Phene #

CR2E034 (10/02)



