FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P01000028650 Secretary of State

1. Entity Name
FRANKIE'S LA FAMILIA DISTRIBUTING I, INC. 02-27-2002 90004 041 ***150.00
Principal Place of Business Mailing Address
6001 TWIN LAKE DRIVE 6001 TWIN LAKE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765 03[5@
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— e T N S SI-37,:09¢, Not Applicable
i Couniry Zp (| Country 7 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUPERTO’ FRANCISCO I Street Address (P.O. Box Number is Not Acceptable)

6001 TWIN LAKE DRIVE
OVIEDO FL 32765

/"CD/ 0 FL Zip Code

8. The abo:ve narmed entity submits this statement for the purpose of changing its Kggis -offic Tegistered agent, or both, in the State of Florida.
>y Rupato L 3 ool
SIGNATURE s o ﬁ /Lv olog
S\gna‘(ure. typed or printad name of regislere(fagenl and litle if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
.9 Thi ion.is.eligi satisfy.its. ible |z~ EILE- Hi- - S e S
[ Ihssfcl_orpmanqn is ehtgmij ;?eiat\:ifyéts Intangible = p - 50.9((3).—.’..._._._. 10 Elettion Caimpaigh Finarging $5.00 Way Be
ax filing requirement an 0 40 0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 7 Delete TITLE [JGChenge  {] Addition
NAME RUPERTO, FRANCISCO Il NAME _
STREET ADDRESS | 6001 TWIN LAKE DRIVE ) ‘ STREET ADDRESS
CITY-ST-2IF OVIEDO FL 32785 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-57-2IP
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP -
TILE [ pelete TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Detete TITE C]change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY - 57-21P

ith this-flling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information sdbplidd
A d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplerp€nts

of the corporation or the receivey Qowered/1g execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7 e by o522/

OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ommramA s

CR2E034 (9/01)




