2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 48452 .
. ety oo Apr 28, 2000 8:00 am
FRANCES D SOLIVAN, INC. ecretary of State
04-28-2000 90421 016 ***150.00
Principal Place of Business Mailing Address
330 GRECO AVE 330 GRECO AVE
STE 108 STE 108
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1833
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
174267 Not Applicable
7 " ~
s Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddlllonal
Fee Required
o 6. Name and Address of Current.Registered Agent e —___7._Neme and Address ot New.Registerad Agent. = - |
Name
SOUVAN' FRANCES Street Address (P.O. Box Number is Not Acceptable)
10059 SW 77TH COURT
MIAMI FL 33156 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. o e . "
9. ‘Trhlsff:lzlorporatpn is ?-:tlglb: tcl) s?t\?fydns fntangible FILE NOW!t!! FFEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta da so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD | T Delete THLE (1 Change  [J Addition | &
NAME SOLIVAN, FRANCES NAME %
STREET ADDRESS | 10059 S.W. 77TH COURT STREET ADDRESS ]
CITY-ST-2P MIAMI FL CITY-ST-2IP g
c
TME VP O pelete TITLE [l Change  [] Additon | G
NAME SOLIVAN, FEDERICO NAME
STREETACDRESS | 10059 SW 77TH COURT STREET ADDRESS
CITY-8T-2IP M!AM] FL 33156 CITY-ST-ZIP
TILE (J Delate TITLE - - T “* == - 7.7 —[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P . . CITY-ST-2P
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TIILE ' [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$7-2IP
TILE [ pelete TLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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 ar 1he receiygr or ry. Bowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmy ) address, with all otheplike empowered.
SIGNATURES D AU S KL M5 — 14/19 Joo (3055099070
/élcumjns AND n:en D.H PRIKEYN}N‘E/?F ::]c:nmc OFFICER OR DIRECTOR v ¥ Dae " Daytima Phone #

IR L= 3U /IY';l-—-'j‘\._.a



