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2002 UNIFORM BUSINESS REPORT iupn) .

DOCUMENT #

1. Entity Neme

FRANCO VIERA MANAGEMENT COMPANY

P01000010979

{

Principal Place of Business

16281 NW 1STH STREET
PEMBROKE PINES FL 33028

Mailing Address

16261 NW 15TH STREET
PEMBROKE FINES FL 33028

FILED
Aug 07,2002 8:00 am
Secretary of State

(05-23-2002 90088 005 ***150.00

A vV v v uv

LT

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
@ 5~ '080 g?é Not Applicable
. Zip - : ?Qgt_m‘!ryn_, -2 &P - P _’__g_oumryw - e—— ‘-. 5. Certificate of Status Desired - - [ '—ﬁs's:?*s‘wﬁ-qn——;a’ FUNPRINY (PR . |3
) Foe Required
5. Nems and Addresa of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
VIERA, MANUEL A Sirasl Address (P.0. Box Number is Not Acceptable)
16261 NW 15TH STREET
PEMBROKE PINES FL 33028
' City FL | Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, o both, in the State of Flarida. 1| am familiar with, and accept
he obilgalions of registered agent. ’ .
SIGNATURE
,Wwﬂﬂmdwmﬂwmmwﬂwpﬁcﬂe. (mm:wmsmwmmmwm DATE
8. This corporation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $550.00 Bl - .
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 10- Trz;tz&aggﬁ?guﬁg:ncmg ss’%%“é::?
{See criteria on back) Make Check Peyable to Department of State ’
. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pewte TmE [lchanga [T Adaition | &
NAME VIERA, MANUEL A NAVE =
szt aovwess | 16261 NW 15TH STREET STREET ADORESS 3
orv-stzp | PEMBROKE PINES FL 33028 CITY-5T-2P &
me VPSD [ Delete TLE O ctange [ Additien 8
RAME FRANCO, ARYS F NAME
sTReET Apoaess | 16261 NW 15TH STREET STHEES ADDRESS
arv-st-22 | PEMBROKE PINES FL 33028 Cmy-ST-2IP
“TMLE T0 : - - Cloams . ~Bme - |- orem = ommm—r s ~o- o s DhCronge [ Adition, l
NAWE FRANCO, HEMEL NAME l
stReT anoess | 16261 NW 15TH STREET STREET ADDRESS
onv-s1-2¢ | PEMBROKE PINES FL 33028 o-51-2° !
me : Oogee ~ | T [Jchange [ Addition !
NAME - NAME
STREET ADDRESS STREET ADDRESS . !
Ciry-ST-2P >  { cv-srze e I
me C | == - = Utas - oo T[T T T - 0w O Addilion
NAME NAME
STREET ADDRESS el STREET ADURESS
Gity-ST-2P -~ CY-ST-2P
e [ Detete T DO crange [ Addition |
NAME NAME f
STREET ADGRESS STREEY ADDRESS i
ciry-s1-7p cITy-S1-2IP gl
bl
13. | heraby certify that the information supplied with this filis does not quality for the exemplion stated in Section 1 19.0?&3)6). Florida Statutes. | further cerlity that the informaticn &
indicated on ihis raport or supplemental repart is true and accurate and that my signature shell have the same legal effect as if made undar oath; that | am an afficer or directar 3]
of the corporation of the receiver of trustee empowerad 19 exacule this reporl as req igd by Chapter 607, Florida Stalutes: and that my name appears in Block 11 o Block 12
changed, or an an attachment with an address, with all other like empowered. W 5 :' .
-y -
SIGNATURE: ___ SIGNATURE REQUIRED LT .,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRICER OR CIRECTOR Date T Dayime Prone & 3|
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