2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # K19252 Mar 15, 2000 8:00 am
1. Frity Name J Secretary of State
FRANKLIN MANAGEMENT AND DEVELOPMENT, INC.
¢ 03-15-2000 90043 049 ***158.75
Principal Place of Business Ma’llinb Address
61 GRAND CANAL DR 61 GRAND CANAL DR
#201 #201
MIAMI FL 33144 MIAMI FL 33144-2554
7 R Vs W AW AD
Suite, Apt. #, elc. 5uitr:;.\. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
‘ 65-0037583 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 addiional
. L -~ g Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
| Dawb/as sllo
AR JOSE'A Sireel Address (PO_'BOX Number js Not Agceptable) Z) .
61 GRANDGANAL DR., SUITE 201 (ol (5 AP AR Dfi I
MIAMS £ 331 R
City FL ZBC‘%dady,_

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

SIGNATURE QOI}/M 0 -)/C{J/}'/,Zﬂ/ )

\:‘5/‘7/00

Signature, typed or'prmlau name ol registered agent and e it applcable. {NOTE: Reagistered Agent signature required whan reinstating) DATE
9. ;hisf_cl:lorporatign is eligibl: t»lcn satalifn‘ydils Intangible A FILE NOW!!! FEE |Sm$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutremem and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, O Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ' De'ete TITLE (Jchange [ Addition
NAME ARIAS, JOSE A | NAME
sTreeT AD0RESS | 61 GRAND CANAL DR., STE 201 STREET ADDRESS
CITY-ST-2P MIAM! FL 33144 ‘ CITY-§1-2IP
TILE VP " O Delete TITLE [ change (] Addition
MAME GONZALEZ, SERGIO NAME
STREET AUDRESS | §1 GRAND CANAL DR., STE 201 STREEY ADDRESS
CITY-5T-2P MIAMI FL 33144 . CITY-ST-7P
mE ST _ . i [ Delete TME [IChange [ Addition
NAME DAWN VASALLO NAME
STREETADDRESS | 61 GRAND CANAL DRIVE STREET ADORESS
CITY-ST-2IP MIAM! FL . CITY-ST-2IP
mE " O el TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TOLE " O Delsle TITLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e © O elete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing i:loes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: @(}IIAMQ“(/]MW

5900 NS 268 7629

SIGNATURE AND TYPED OR PRINTED Nm; OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



