2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRANCISCA, INC.

DOCUMENT # PO0000040068

Principal Place of Business

12132 SW 143 LN.
MIAMI FL 33185

Mailing Address

12132 SW 143 N.
MIAME FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, AP} # elc.

e — e

Suite, Apt. #, etc.

s | e

S .

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 90267 016 ***150.00

§ L0400

DO NOT WRITE IN THIS SPACE

I

T

5. Certificate of Status Desired

O

Fee Required

= Tmestleremus | Soavasesoowese o L mmee
City & State City & State 4. FEIN Tger Applied For
K, - 100/209 . Not Applicable
Zip Counlry Zip Country M l $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0238121

Name
ZAJAC’ ALEJANDRO Street Addrass (P.0. Box Number is Not Acceplable)
53Wa3 Sl
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and bitte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. This corporation is eligibf_eiq_iqfisf_yfts Intangible | ___ ... _EILE\NOWJ.!!-EEEJS_,$150.00 == 10 Efection Campaign FITGREING 5500 May 5o
-—~—Tax filing requirement and elécts 10 G50 After MAY 1, 2001 Fee will'be $550.00 -
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete TITLE [ change [ Addition 8_
NAME VEITIA, ALBERTO NAME =]
" STREET ADDRESS | 12132 SW 143 LN. STREET ADDRESS é
CITY-ST-2IP CITY-§7-2P
MIAMI FL 33185 — &
TITLE 1) [ Delete TITLE [ Change [} Addition 5
NAME GREENHAUFF, DANIEL NAME
STREET ADDRESS | 12132 SW 143 LN. STREEF ADDRESS
CiTY-ST-2IP MU\MI FL 33186 CITY-5T-2IP
TTLE 0 @mte L Ol Change [ Additicn
NAME ESPINOSA, NORBERTO NAME
STREET ADDRESS | 12432 SW 143 LN. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP
TITLE O pelee TITLE [O Change __[] Addition_).. .~
NAME NAME I -
STREETADDRESS | oo oor e e e =TT STREET ADDRESS
_STREETADORESS | o
CITY-ST-2iP CIY-$T-21P
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SF-21P CITY -ST- 2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or the receivey or tru
changed, or on an ajfachmeant

SIGNATURE:

ith an Addressy with aijother (8 em
-t

lemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

owerad to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

owered.

] / RecTed. .

#  STGNATURE AND Tv?b OR PAIATED NANE OF SIGNING OFFICER OR DIRECTOR

2], el
7

Data Daytima Phone #

¥



