2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99261

Apr 17,2002 8:00 am

1. Enty Name ecretary of State

FRANELLA ENTEHPRISES' INC. 04-17-2002 90061 047 ***150.00
Principal Place of Business Mailing Address

650 NE 126TH STREET 650 NE 126TH STREET

N. MIAMI Fi 33161 N. MIAMI FL 33161

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2688843 Nat Applicable
Zip Country . P ountry 5. Certificate of Status Desired ] $8'75 P}ddlttonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ = v e e m—A e - T M e - e Tme s ,N_amj - . — A~ = 25 - —_—————— =
BARON, RICHARD ESG ' Fraa 3 Adler
i Street Adq P.O. Box N i table)
11077 BISCAYNE BLVD, SUITE #307 SO WE T E S et
MIAMI FL 33161

“ Miam FL | %% ¢!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S1CE;NATURE M&Pr 0‘-‘/ 02 / 2007

Signature, typed or printad nama of registered agent and title if a;'ﬁlicab\e. {NOTE: Registered Agent signature required when reinstaling} DATE
; B . . . . . . '
9, ?r‘hlsf(.:lprporanqn is elltg|b|§ lc: saltlstfycljts intangible FILE NOW!!1 FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requiremant and efects to Ao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PD [ Delste TILE [ Change [ Addition
NAME ADLER, FRANK J. NAME
streeT AnpRess | 650 NE 126TH STREET STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL CITY-5T-2IP
TTLE VD O Delete TITLE O change [ Addition
NAME ADLER, BELLA NAME
sTReeT aooRess | 650 NE 126TH STREET ﬂ STREET ADDRESS
CITY-ST-2IP N. MIAM} FL f| ciry-sT-2ip
TITLE O pel=ta TITLE ) . [ Chenge [ Addition
e~ ——| v T e T i i  IFVYY S ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-2IP
TILE 7 Delete TIE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [T pelete TIMLE (I Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-TIP

13. 1 hereby certify that the information su
indicated on this report or supplem,
of the corporation or the receiver
changed, or on hment Aith an a ered.

L

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

=ePD 04y [ 2002 os-%e4-03¢77

G OFFICER OR DIRECTOR Date Caytime Phona #

FEt v WV

AL

CR2E034 (9/01)

1l



