2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92099

1. Enlity Name

FRANFIL, INC.

| 4946 W1
MIAMI

Principal Place of Business

CE——

|O23F N . 5744
MiIArt FL,L33778

— 4535
MIAMI 3

Mailing Address

142 PUAGE . —
16039 n. w5 AN
pl AP FL, 330 7&E

2. Pringipal Place of Business

(0239 M, W, 5/4

3. Mailing Address

L0237 . W, 5/20

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07, 2001 8:

00 am

Secretary of State

02-07-2001 90191 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

DN

City & State

AA

IAM I FL.

City & State

NI AL, FL

4, FEi Number

65-0038972

Applied Far

Not Applicable

g Gountry 28 Country 5. Certificate of Status Desired O $8.75 Additional
3 3 6 3 3 / 9 Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

CHAMBROT, JOSEPH A ESQ
950 NW 22ND AVENUE
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

SIGNATURE

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.

Signaturs, typed of prinlad nama of registersd agsnt and litle it applicable

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

9. This corporation.is eligible to satisfy.its.Intangible... |
Tax filing requirement and elects to do so.
(See criteria on back)

]

oo . FILE NOW!!! FEEIS $150.00

After MAY 1, 2001 Fee will be $550.00

e R

Make Check Payable to Department of State

—10.~ Election Campaign Financing -
Trust Fund Contribution.

$5.00 MayBe™— |~
Added to Fees

1.

OFFICERS AND D!RECTORS

| 22

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP Delete TITLE DP ' D@hange [J Addition
NAME SGANGA, RAGUEL NAME St /’ MNGA RAQUVEL
sTreer ADDRess | 4546 SW 142 PLACE STREET ADDRESS 10239 0 W 54 LA
CITY-$T-2IP MIAMI FL 33175 CITY-5T-2P miAr FL, 3378
TILE S Delete TITLE N Change  [] Addition
NAME SGANGA, GLOVANNA \g NAME é GANGH G 1OVARPA ¥
street apoRess | 4546 SW 142 PLACE STREET ADDRESS | 197 3G VAR 72— N
erv-stzp | MIAMY FL 33175 CiTY-S1-2° AMramy, £, .33/78
TITLE D \12 Delete TLE D. ' - Q\Gnange [ Addition
NAME SGANGA, SELENE NAME SEANER SELEME i
sTREET ADDRESS | 4546 8. W. 142 PLACE STRETAIRESS | 1pZ 39 L W St LA
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P A Ante, Pl 33178
TITLE [T Delete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
Aome o f oo — e e =[] Dalite o _rJnLE — =2 7 e .[7] Change —~[=]-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Qar an an attachment

SIGNATURE AND TYPE( OR PRINTED NAME OF

dress, with all other like empowered.

OR DIRECTOR

Data

13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ir
changed, i

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ 700/ 305 -46876585

Daytime Phong 8

CR2E034 (10/00)



