FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Jun 05, 2003 8:00 am

BR) Secretary of State

DOCUMENT #:P01000037388

1. EniyName - Francesco, INC,

06-05-2003 90131 030 ***158.75

DO NOT WRITE IN THIS SPACE

30138601

2. Principal Place of Business 3. Mailing Addrass
325 Alcazar Avenne 3285 Alcazar Avanua Co
Suile, Apl #, ele ~Suile, Apl. #, ete, DO NGT WRITE iy THIS SPACE
City & Slale Cily & State 4, FEI Number Applied For
Coral Gables, FIL Coral Gables, FIL £C_1Noct10n ‘ Nol Applicabls
>y 6 HI H$-61-0-0
2. Zip Counitry Zip Country . . Dyenires $8.75 Additional
331 34 us 33134 Us 5. Cerlilicate of Slatus Dasired [? Fee Reauired
7. Name and Address of Currant Registerad Agent
. Name
3 ; ..Victor A. Careaga, ESOQ.
DO NOT WRIT E *Sireat Address IP.0. Box Number is Nol Acceplable)
IN THIS SPACE T
_ L Suite 200
City F L | Zip Code
' Coral Gables 33134

Nt

o cable.

Victor A

NOTE: Fegsteiack Ageat sanaturs requies whs|

Tr rawnelatings

S

[ATE

iy Lhis sialepent for the purpose of changing its registered oliice or registered agent, or both, in the Slate of Flenda. | am familiar with, and accept

January 1-May 1 Feg is $150.00
After May 1, Fee fs $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Centrilaution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

I

16. OFFICERS AND DIRECTORS

e PTS e

HAKT, Aldo Danovaro D, Sanchez FALE: '
SRS ) 396 A cazar AV er{ue STRECT ADIRLSS N

CITY-51- 2P Coral Gables, FL 33134 CIFy-ST- 2P

THE v TIRLE

NAKE HAME

st o | Franco Danovaro L. Sanchez SIREEADIRESS

COY-61-70 325 Alcazar Avenue CIry-gT-2ip_

TIE Loral Gables, FL 33734 it ‘

NAME HAME. §

STREET ADRESS STREET ADURESS ‘ .
- a1 zp DO NOT WRITE
THLE e I S
SIRLLT ADLRESS SRFET ADLIRESS

ony-a1-7ip CIY-ST-71P

e TIHE

NAME HAME

STRUET ATDHLSS ST ADDAESS

[BINEEE Chy-sl-7p

HiLE HILE

HAME NAME

STREET AUDKESS STREET AIDRCSS

CIVE-Si- 7P CITY-S1- 7P

12. | hereby conily that the information supplied with this liling does not qualify for the exemplion stated in Section 112.07(3}N, Florida Si
trye and accurate and thal my signature shall have the same legal eltect as il made under oath; thal | am an olficer or director
pred 1o execule this report as required hy Chapter 607, Florida Stalutes; and that my name appears in Block 10 6 on an

indicated on this repart o supplemerial roport is
of the corparation or the receiver o Lrustec empow

attachmanl with an adzi:;_s, with a?thcn ke empy
SIGNATURE: —

ered.

I Z -
SIGNATURE Al‘) TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR -

ALDO DANOVARO D. SANCHEZ.

alutes. | further cem"ly thal the information

Cate

. Haw!z,qa,oo_a

Oaytime Fhone ¥

P



