2001 UNIFORM BUSINESS REFORT-(UBR)

FILED
Jun 06, 2001 8:00 am

5/

DOCUMENT # PO0000051225 Secretary of State
1. Enlity Name
e 24 e
FHANC'SCA ENVIOS INC " 05-14-2001 90105 049 150.00
Principal Place of Business Mailing Address
15760 SW. 102 PL 15760 S.W. 102 PL
MIAWS FL 93157 MIAMD FL. 20157 _
Suite, Apt. #. ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staia City & State 4. FEI Mumber Applied For
G5~ | 010088 Not Applicable
Z c Zi o -
P cuntry P Louniry 5. Certificate of Status Desied [ ?:':?q Addtionat
B. Name and addross of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
" |- .. "_.CABRERA; FRANCISCA H_ ™~ T - —
B 1576?)%] 1 0 PLISGA N et S!reel]l\@dfesé (P.0. Box Numbar is Nol Acceptabls)-
MIAM FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its resjistered office or registered agent, or bolh, in the Slate of Florida.
SIGNATURE
Signatura, typad of printed nam of registered sgent and iite ¥ applicable. (NQOTE: R gisierad Agent signatre iquired when rensiatng) DaTE
$. This corporatlon is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ) ian Financ|
_ Taxfiling requirement and slects 10 do sa. After MAY 1, 2601 Fee will be $550.00 " E:?;:’;: %ﬂgxmnﬂ‘:ﬂ e mh;aai?
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the r
changed, or on an attac

LSIGNATUF!E:

R85

of rusige empowa

SGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OF DIRECTOR

11. QFFICERS AND DIRECTORS 12, .

e PO T ete s O Crange (] Addiion | 8

NAME CABRERA, FRANCISCA H NAME =]

STREET ADDRESS | 15760 S.W. 102 PL STREET ADDRESS é
_Ciry-g1.zP MIAMI FL 33157 CITY.S1-2P g
ST VFD [ oeietz TLE Dcrangs [ Aadiion | T

NAME CABRERA, JOSE O NAME

STREET ACORESS | 15780 S.W. 102 PL STREET ADDRESS

Ciry-ST-2P MIAMI FL 33157 Chy-51-2P

TIms 1 pekete TE [dGhange [ Aadition

JNaMz - NAME

STREET ADDRESS — = Woomeraomess. |~ — . o — _

CITY-5T-2P CITY-ST-2P _

TINE O betete TIRE Clchange [ Addiion’

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CIry-S5-2P

TiE O petate TLE D cCrange [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- TP Cily-§T-2IP _

TE O pelate LE [ change [ Addilicn

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P oY-5T-2P

13. | hereby cer:ig_ Ihat the Information supplied with his filing doas not qualify for 1 & exemption stated in Section ‘19,07&3)(11. Florida Statutes. | further cartify that the information

indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same lagal effact as it made under oath; that | am an clicer or director

e

wared 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered,

L2a)

4130/0/
=

Daytme Plides #




