DOCUMENT # J92099
1. Entity Na.Te/ ___ o FILED
FRANEIZ, INC. - L

RAN . Apr 25,2005 08:00 AM
Principal Place of Business f_: ) M_‘amng Addrass o ' Secretary Of State
10238 NW 51ST LANE 10239 NW 5157 LANE ' -
L
2. Principal Plage of Business T 3. Mailing Address i

Suite, Apt. #, ete. - Sulie, Apt #, ete. ' 1stMOORE ~ CR2F034 (10/04)

City & State ) T | City & State i 4, FEI Number ’ [ TApplied Fer

. 66-0038972 i |Not Applicable
Zp Country p County 5. Cerfificate of Status Desired O gz'zglﬁi‘ﬂmna'
6. ﬂame'a_ﬁ Addﬁ{s Ef Eurrent FlagTstered Agent . 7. Mame and Address of New Registered Agent

Name

gé{cf‘ RIAVBUREZRS%SVEEPI\I;‘UQ ESQ Street Address [P.0. Box Number is Not Acceptable)

MiaM] FL 33125

T

City

FL Iap Code

8. The above named entity SUBmIts this statament for the pumose of changing its registered office or registerad agent, or both, in the Stats of Ficrida, 1am familiar with, and accept
the obhigations of registered agent. ) R

SIGNATURE _— ——— =
Sgnature, typed of prinled name of regrstered agent and e il applicabls {NOTE Regrstered Agent signature rantrrod whan raimsiating) Sh DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Wil] Be $550.00
Make Chack Payable to Florida Department of State

8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Cantribution. [0 Added to Fees

10. = OFEICERS AND DIHEGTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e bP o ) 1 Detete me [ Chenge ] Addition
HAME SGANGA, RAQUEL HAWE HOOs77sal

STRFCT ADDRESS | 10239 NW 51 LANE STREF1 ADDRESS D4/ 25/ 00-80D43-022 150,00
LIsY-S7-2P MIAM! FL, 33178 Ty ST- 27

it 8 L ) 3 Delete T o Tichange L] Addition
NAME SGANGA, GLOYVANNA HAKE

STRFET ADDRLSS | 10239 NW 51 LANE SIREFIADDRFSS

CITY-81-2P MIAMI FL 33178 CTY-ST-2Ip

TE D - "1 Deteta i ' ’ Ol change [ Addition
NAML SGANGA, SELENE NANE

STREFTADDRESS | 10238 NW 51 LANE SHAEET ADDRLSS

CITY - §1-0P MIAMI FL 33178 - Ciry-ST- 79

T S - Ol belete. § 00F ' Tl Chiangs” ] Addition
NAME FARSE

STREET ADDRESS STREET ADDRESS

CTY-§1-2if CiTY-5T-2IF

TinLE o " 3 Delete e ' [ Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-8T-ZIP CHY-ST. 2F

TinE [ Delete HTI‘G— ' O] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CRY-ST. 1P Y ST 2F

12. | hereby certity that the infarmation supgliad with {fis fling does not qualify for the exemption stated in Section 119.07(3)(, Flonida Statutes. ! further certily that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that i arm an officer or diraciar
of the corporation ar the recelver or trus%e empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with ar"ad@Féss, with all other ke empowered.
Vil ool oo = g A f20/05 305- 468765
’ 7 / Date - . :

SIGNATURE: C/H

SIGNATURE AND vaﬁ OR PRINTED MAME OF 9]GNING OFFICRY DR DIHECTOR

Daytime Phane £




