FILED

2002 UNIFORM BUSINESS REPORT (UBR :
L}
(UBR) Aug 06, 2002 8:00 am |
DOCUMENT #  FQ7000001719 Secretary of State
1. Entity Name .
08-06-2002 90128 026 ***550.00 :
FRANKLIN OF MIAMI, INC. \/
Principai Place of Business Mailing Address
2685 NW 105 AVE 2685 NW 105 AVE
MIAMI FL 33172 MIAM! FL 33172
2. Prihcipal Place of Business 3. Mailing Address H | II l l “” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
36—3669707 Not Applicable
Zi it .
® Country an Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= -l " R e e —— D T — - - - - - Name‘»‘-. - . . - — e e e . -1 -
SAENZ ROBLEDO SAX COMPANY' PA. Street Address (P.O. Box Number is Not Acceptabie)
8180 NW 36 8T
STE 100
MIAMI FL 33166 City FL | 2 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 abligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicadle. (NOTE: Ragisterad Agant signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) lan Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Efection Campa'g” nancing $5-00 May Be
i ! Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State i
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE PCD [ Delete i O Change (] Addition | &S
NAME BENZION, ALBERT NAME ¥
STREET ADDRESS | 417 N DEE RD STREET AGDRESS §
CITY-S5T-2IP PARK RIDGE L CITY-ST-2IP ﬁ
TIME vsD [ Delete TILE O Change [ Addition | &5
NAME GONKA, RONALD NAME
STREET ADDRESS 417 N DEE RD STREET ADDRESS
CITY-S7-2IP PARK RIDGE IL CITY-§7-2IP
TITLE [ Derete MLE 1 Change [ Addition
NAME * = - - - - NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /-—-—'——\ CITY-8T-2tP

13. | hereby certify that the information supplied
indicated on this report or supplementgleg
of tha carporation or the receiver g
changed, or on an attachment y+

SIGNATURE:

cafate and tha
Facute this repbrt as re:
ered. e

pt qualify fgr the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter.807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7/(7/()L 50§52 0

T | Daytima Phane #



