FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) - Secretary of State

DOGUMENT # P00000071429 05-14:2003 90133 025 **150.00
1. Entity Name
MAY | BE FRANK, INC. / g
Principal Place of Business Mailing Address Ju 'l J q ‘ d b
128 NORTHEAST 99TH STREET 128 NORTHEAST 93TH STREEY
MIAMI FL 3128 MIAMI FL 33138 )
Suite, Apt. #, eic. Suite, Apt. #, elc. ‘ C] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—1038364 Not Applicabla
Zi ni Zi Counl .
e Country P : Ouniry S. Certificate of Status Desired a $8.75 addiona
Fao Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
’ Name
OI'O K Street Address (PO Box Number is Not Acceptable}
128 NORTHEAST 99TH STREET ) a2
MIAMI FL 33138
. . Ci - Zip Code
' Ty FL P
. 8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obngahons of registered agent,
SIG_NATURE e
- ‘ smmmwdwphndmd@madlmmmllw. ) (NOTE: Regitlered Apont sigy - _mulr-dvm-n - ing) . . ) DATE . T
f gt oo Lo T strmcotpann s 8600 wive
. Trust Fund Contribution. O a F
Make Chock Payable to Florida Depmmefﬂ of State | . .o rusthund Coniributon 3 dded m_ nes
10. Aaeree — . . QFFICERS AND DIRECTORS =~ .. . - n. - .- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. _
e D O Detete TLE Olchange [ Addition | &
MAME CERAOLO, FRANK NAME ' =
steey anongss | 128 NORTHEAST 89TH STREET STREET ADDRESS - §
cv-st.2p | MIAMI FL 33138 : CIrY-ST- 2P &
TLE . 7 Detete TINE . [ Change ] Addition g
NAME ) NAME
STREET ADCRESS : STREET ACDRESS
CITY-ST.21P ' CITY-5T-ZP
TLE [J Delate ME Cchangs [ Addition
HAME __ e — _ NAME L ) o . .
STREET ADDRESS : STREE] ADDRESS .
CiTY-ST- 20 CITY-$T-27P
e O Detete me [ change [ Addition
NAME . ’ RAME .
STREET AODRESS | - . STREEY ADDRESS
CITY-5%-21P iy -S1-2F
U A U N R 1., NI . U O = ... J= L.
seevapoREss | o STREET ADORESS _ -
orv-stme Ll o o e Romesiae 3 e e T N
" me U - _’"_ ‘f_‘;A Oert - - f e - - - Ve e "H--EIChanae [ Aodition -
NAME' .: v ‘. . : NAME . L e e . ,
STREET ADDRESS | - .- o ’ L ca EEIP TR : - STREETADORESS ] . Lo P 2t L_: LT -‘ '.'_ N
- CAY-S1. 7P, e o PN [ LA-L0T L . e {
12. | hereby certify that the information supplied with this filing does nat quality for the exemption siatgd in Section 119.07 )(i) Florida Statutes. | funiher centify that the information
indicated on Ihis report or supplemenla! regortis true and acgurate and that my signature shallAgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reagfreTey trustee empowered (o exgicuts this repgrt as required by Glhapter 607, Florida Stetutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachmen] 'withja i ke empovweidd.
SIGNATURE: A/ 3. f 05 A 2626583
Daytime Phona 4
/ ..




