2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040247 May 14, 2001 8:00 am

1. EnityName | Secretary of State
FHANEﬂAHT FRAMES & GALLERY’ INC. 05-14-2001 90049 033 ***150.00

Principal Place of Business Mailing Address

1 AVENLE 1 W] 27 AVENUE
MIAMI FL8317 MIAMI FL

3. Mailing Address I ‘ll”l" m m

JARETERAT,

2, Principal Place of Busiress
1060 . &) Ave| oo S-w- 7 Ave
Sgite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State . FL A. FE! Number Applied For
Mr A1 . PL (<, s - \QQ 3 q 3 % Not Applicable
zi T Count Zi Count it
1-93 2. Hntry 2 s ctun Yo . 5. Certilicate of Status Desired O $8.75 Additional
L q \.? 3 I ""' (l . . - Fee Required
6. Name and Address of Current Reglstered Agent * ) 7. Name and Address of New Registered Agent
—— o~ . e .. R Name. . .. ococms ccme o e oo — e e
FERNANDEZ, MARITZA
Streat Address {P.C, Box Number is Not Acceptable)
1940 S.W. 127 AVENUE s
MIAMI FL 33175
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, typed of printsd name of registared agant and title If applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) .
8 Taffﬁ_‘;’”‘r’;a L?;: :ﬂ'?;nj ele;‘;igéo o ngl Atter MAY 1. 2001 Foe w"fbe $550.00 10. Election Campaign Financing $5.00 may Be
L .g ) q : 1 N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Delete T , - R change [ Acition
avdez, FRavciseo
N - FERNANDEZ, FRANCISCO N Fepnnvdez, g e
staeet Aonress | 1940 SW. 127 AVENUE sweeraooness | {OLO S W-
_omv-st-ze | MIAMI FL 33175 CTY-S1-2IP Migng:, FL 73144
mE VD 01 pelete TE Yenvander, Manivza  Mchge  Oaiton
NAME FERNANDEZ, MARITZA NAME - h
0o sw- 7 AVC
stRee anoRess | 1040 S.W. 127 AVENUE STREET ADDRESS - . FL 331%
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP M ’ '
TLE. {1 Delete TITLE [ change [ Additicn
" HAME T NAME .
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celste TILE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addrese, with all other fike empowered,
SIGNATURE: _ 7% ferceees “ - 25+ Iys- 3pftors
SlyATURE AND 'ED OR PRINTED NAME OF SIGNING {CER OR DIRECTOR Date Daytime Phong ¥ /

0219764

CR2E(34 (10/00)



