" ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # PO0O000051225 7 Secretary of State

1. Entity Name 05-02-2003 90085 006 ***150.00
FRANCISCA ENVIOS INC

Principal Piace of Business Mailing Address
15760 S.W. 102 PL 15760 S.W. 102 PL
MiAMI FL 33157 MiAMI FL 33157

e S LA

1749 NW &l Terr | 749 0w 21 Terr,

Suite, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State  _ _ 4, FE| Number _ Applied For
MJMYH X (b YJCJUL M At Fw Fida 65-1010085 Not Applicabie

Country Zip Country - ) 8.75 iti
33’4& MS 3314 2 S 5. Certificate of Status Desired O §ee Reqﬁ?:c;tona'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA. FRANCISCA H Francisca. Cabrera

Street Addrass (F’O Box Number is Not Acceptable}

15760 SW. 102 PL
MIAMI FL 33157 L ] gq\q Nw 2] Ter -
N City M YA FL Zip Code;33/4°2

-B. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
£

Ihe abligations of registergd agent”

eiston (goror g//g /03

SIGNATURE
“t Sigfalula‘ typed or printad name of ragistered agent and title if appiicable. _{NOTE: Registared Aganl signature raguired whan reinstaling) DATE
FIE NOW!I! FEE IS $150.00 ‘ .
Aﬂen%ﬂ 1. 2003 Fee wiilsb $650.00 9. Election Campaign Financing $5.00 may Be
ay 1, . e b Trust Fund Contribution. t Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE f’ Grchange [ Addition
NAME CABRERA, FRANCISCA H NAME 178 & NW 21 Terr.
sTREeT ADDRESS [ 15760 S.W. 102 PL STREET ADDRESS . . o )
orv-si-ze | MIAMI FL 33157 CITY-5T- 2P Hla.‘n/n \ F’ oYl C[ﬂu 33 4 a
TTLE VPD 1 Delete TILE AVE < ») [OThange [ Addion
A CABRER, JOSE O o (786 PW K Terr.
STREET ADDRESS | 15760 S.W. 102 PL STREET ADDRESS _ . N
omv-st-2¢ | MIAMI FL 33157 OITY- 5T-217 M‘; o F[ o C{UL 33[ Yo .
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pefete TITLE [JChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP B
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-5T-2IP

12. | nhereby certify thaf the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further gertify that the information
indicated on this report or supplegental 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 corparation or the recg trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andrthat my name appears in Block 10 or Block 11 if
changed, or on an attachmé En address, with all other like ermpowered.

SIGNATURE: _ 200 SCRY: ”QM&TEL@‘\J C/ OZQAE JoS 23§on,2

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

T

AY  §521/20

CR2E034 (10/02)



