) FILED
2003 FOR PROFIT CORPORATION Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT

Fat

b
DOCUMENT # P0O0000056770 Secretary of State
1. Entity Name 08-11-2003 90307 042 ***550.00
FRANCIS TAILOR SHOP, INC.
£
' Principal Place of Business Mailing Address ~
1612 WEST 68TH STREET 1612 WEST 68TH STREET ,
HIALEAH FL-33014 | HIALEAH FL 33014 W
i
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE! Number 65"1%0840 Applied For
i Not Applicabie
Zip Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
R . o 1 . - Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
OCHOA, ODAUS S-t t Add) {P.O. Box Number is Not A table)
~ ess (PO, umber coeptable
1612 WEST 68TH STREET - oo Ao i e ot Aeeee
HIALEAH FL 33014
City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $550.60 ) R .
! : 9. Election Campaign Financin .
After Seplember 10, 2003 Fee will be $750.00 - Trust Fund Coitr?bution. ’ O §z£90h22§f °
Make Check Payable to Florida Department of State .
10. 0 . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PSID O pekte TMLE O Change  [] Addition
wwe - - | OCHOA, ODALIS N
| .
sreeT aooress | 1612 WEST 68TH STREET STREET ADDRESS
oITY-ST-2IP HIALEAH FD L3301-4 CITY-$T-21P
TITLE D ) [ Delete TIMLE [ change [ Additicn
NAME MEDINA, RAYNOLD A e
streer aooress |'1612 WEST 68TH STREET STREET ADDRESS
orv-st-ze | HIALEAH FD L3301-4 . CITY-ST-2IP
e ) Ty T [ Delele me | T T T TDchange [ Addition
NAME i NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIRLE o o 7 Detete TITLE G change [T Additian
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ changs [T Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement port s true and acciatdand 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 sjee empowered 10 g HE tth report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wig¢Zn ddgress, wangII 0 21 owered.

/Mr—;:@ pv’”“‘;‘l"“ﬁ t?{""’/0 > Do ¢3p- 41y

[ATURE AND TYPED OR PRINTED NAME OF SIGN]NG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (4/03)




