2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
1 Entty Narne K19252 Secretary of State
FRANKLIN MANAGEMENT AND DEVELOPMENT, INC. 01-29-2002 90077 014 ***150.00
Principal Place of Busingss Mailing Address
&1 GRAND CANAL DR 61 GRAND CANAL DR
#201 #201
R AR AW
2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
M7583 Not Applicable
AP | Soumry E |Gy | b Gertiicate of Stalus Desked—— [ —m DB: 10 Additional_
' Fee Ftequnrecl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASALLO' DAWN Street Address (P.O. Box Number is Not Acceptable)
61 GRAND CANAL DR.,
MIAMI FL 33144
City FL Zip Code

8. -The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
¥ Signature, typed or printed name of registered agent and 1itlg if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 . L
Tax filingrequirementgand slects tgdo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
9 76 : WAL - Trust Fung Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ﬂ Delete TITLE [IChange [ Addition
NAME GONZALEZ, SERGIO NAME
sTReeT ADDRESS | 61 GRAND CANAL DR., STE 201 STREET ADDRESS
CITY-§T-7IP MIAMI FL 33144 CITY-ST-ZP
TILE ST (7 petete AlLE CJchange  [J Addition
NAME DAWN VASALLO NAME
sTReET ADDRESS | 61" GRAND CANAL DRIVE - STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P < [ pelete TITLE O Change  [] Addition
NAME VASALLO, PEDRO E NAME
STREET ADDRESS | 81 GRAND CANAL DRIVE; STE 202 S1REET ADORESS
omv-sr-ze | MIAMI FL 33144 CITY-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.of the corporation or the receiver or tryefte ginpowerad {0 execyte his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with ; mpowered

SIGNATURE: G AP

WD TYPED OR PR:N‘I"Eo NAME OF smﬁmo OFFICER OR DIRECTOR Data Daytime Phona #

e n T

CR2E034 (9/01)



