2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 32078

1. Entity Name

FRANCA WORLD TRADING COMPANY

Principal Place of Business Mailing Aadress

9875 NW 18 ST. 8875 NW 18 ST.
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071-5825
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90033 022 ***150.00

KRR KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0152372 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
fName

ESTEVEZ, FRANCISCO J.
9875 Nw 18 ST.

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

CORAL SPRINGS FL

City

74

Zip Code

FL

1

Cranasco J . Esteven

ent for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida.

VP

1 prnke fonme of iegistesed agar and ttle f applicable. {NOTE: Registered Agem signature r

whan

ATE

'//S/Zooo
e

rainstatingl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is efgible to satisfy its Intangible
Tax filing requiremght and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See critera on byfck) (] Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TITLE O Chenge [ Addition |
NAME ESTEVEZ, M. CAROLINA HAME o
STREET ADDRESS | 9875 NW 18 ST. STREET ADDRESS §
CITY -ST-2IP CORAL SPRINGS FL CITY-ST-2IP 1;21
TITLE VY O Delete Wi Mcrange [ Addition | O
NAME ESTEVEZ, FRANCISCO J. NAME
STREET ADDRESS | 9§75 NW 18 ST. STREET ADDRESS
CITY-51-71P CORAL SPR‘NGS FL CITY-ST-ZiP
TITLE i i T [ Delets me T TR e T - —" 77 [JcChange” T[T Addilion”|” ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$T-2IP
TMLE . [ Delete TILE [ change [ Advition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' R CITY-ST-21P
TITLE [ celete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TME O Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supp!
indicated on this report or supplement
of the corporation or the recelver or 1
changed, or on an attachment,

te

E T

£ v |

)

&

ied with this filing dees not quaiify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath
s report as required by Chapter 607, Florida Statutes; a

; that | am an officer or director

SIGNATURE: ,

A1
LU N

uakgRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

///%J;v -2V 333
4

4



