2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

FRANFIL, INC.

J92099

THE,

Principal Place of Business
10238 NW 518T LANE
WMIAMI FL 33178

Mailing Address
10239 NW 51ST LANE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90158 011 ***150.00

T T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0038972 Not Applicable
Zp. o . |Sewmy oo ). AR e o[ BOURIEY 5= Gaitficate ot Status Dégrea-—" ‘[~ $8.75-Additionai~-. ~
Fee Reguired
6. Name and Address of Current Registered 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)

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec a

the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered agent and title i applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete e [JChange [ Addition
NAME SGANGA, RAQUEL NAME
sTaeeT aooress | 10239 NW 51 LANE STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CITY-ST-ZP
TITLE S O pelete TITLE ] Change [ Addition
NAME SGANGA, GLOVANNA HAME
sTReeT ADDRESS | 10239 NW 51 LANE STREET ADCRESS
|-ciy-s1-zP - { MIAMI.FL.33178- - . - e ¢ e i [ OTY 5T 2P - mmm = - - e = T e . - -
TILE D O Delste TITLE [Jchange [ Addition
NAME SGANGA, SELENE NAME
STREET ADDRESS | 10239 NW 51 LANE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O Delete TITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TITLE 1 pelete TILE []Change £ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
n

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SeNAEns b

f Ao rat -

s

accurate and that my signature shall have the same ‘'egal effect
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- FEESIJENT

tion 119.07(3)(1). Florida Statutes. | further certify that the information

as if made under cath; that | am an officer cr director

)42 /7003 305- 4489658

/ Cate / Daytime Phone #

~

CR2EQ34 (10/02)



