2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000056770

1. Entity Name ¥

FRANCIS TAILOR SHOP, INC.

Principal Plage of Business

1612 WEST 68TH STREET
HIALEAH FL 33014

Mailing Address

1612 WEST 68TH STREET
HIALEAH FL 33014

2. Principal FPlage of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 20002 034 ***150.00

0085592

TR

DO NOT WRITE IN THIS SPACE

KT

City & State City & State 4. FE Ngm:u_sr Applied For
é /060 Ve %ﬂ _ Not Appiicabe
Zi i t i
® Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - . . - T RTINS T ST L e e e S DT = Na‘fﬁé“ T, el —_ R T - - = L TTTT Wl T Tem et e e e e
OCHOA' ODALIS Streat Address (P.O. Box Number is Not Acceptabls)
1612 WEST 68TH STREET
HIALEAH FL 33014
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. '
Air
SIGNATURE
Signature, typad or printad nama of ragisterad agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE - .
] L o . m . o
9, Ihus;prporatic_m 15::?;25 tcl> sTt:s;fy;lg Lr:anglble A FI;Ii;«I?V:.!. I;EE |S'|€| ;5E$50500)00 10. Election Gampaign Financing $5.00 Ktay Bo
axt qu r‘equwem elects ’ ter +2001 Fee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable t¢'Deparin ale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PSTD O Delete TITLE DO crange [ Addtion 1 S
=]
NAME OCHOA, ODALIS NAME -
STREET ADDRESS 1612 WEST 68TH STFIEET STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <
HIALEAH FD 13301-4 — &
TITLE D O Delete TLE [ cChange 3 Adamoﬂ g
NAvE MEDINA, RAYNOLD NavE
STREET ADDRESS 1612 WEST 68TH STREET STREET ADDRESS
CITY-5T-2IP HIA[EAH FD L3301-4 CITY-57-2IP
TITLE [ Delete TILE _ _ .0 Crangaro--[=] Addition [~
NAME I L A e e R
*| = STREET ADDRESS ™| =~ = =TT o T = | 'sTREETADDRESS |7
“CITY-5T-21P CITY-S§3-21P
TITLE O pelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {(CJ Change [ Addition
.NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver gr trustge empowereﬁ:l te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with a

changed, or an an attachmen

r ke erpowered.

s Oalrs LVMA

LS xR

SIGNATURE: <L/ 20"

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime: Phone #




