.. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P01000088913

ecretary of State

1. Entity Name 02-25-2002 90101 017 ***158.75
FRANCO INDIANTOWN CORP. vl
e /Eell ‘#
Principal Place of Business Mailing Address
1385 S.W. 47 TERRACE 1385 SW. 47 TERRACE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
S S L
Suilg, Apl. #, elc. Suita, Apt. #, Bl¢. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
oS- (/4 TF Sy Not Applicable
-i'p e == «—CPE—TL et = s B i ==Cg'-—'try— . i | 8. Certfficate of Status Desired. $3.75 Addiional
h ’ - ‘Fee Raquires — = ")
6, Name and Address of Current Registored Agent 7. Nama and Addrogs of New Reglstored Agent
. MNarne
“FRANCO; RAMONMR.  ~— ’ - Sireat Addresd (P.O. Box Nuriiber'ls NGt Actepteble)
1385 SW. 47 TERRACE
FORT LAUDERDALE FL 33317
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered effice or registered agent, or both, in the State of Fiorida,

v

SIGNATURE
S

Ignatre, typad or printad nama of registared dent and litle if sppicable {NOTE: Ragistared Agenl %ignature requirsd when reingiating} DATE
- - o A Ty 2, Ty e :4;_ - o - B —_ - —— -
8.This corporation s ellgible to satidfy is intdngibie 15+ T rFILENOWHI-FER157$150:00 4 %&'ﬁ'&nwe:ampaign Frarcng JSS. 00 May B0
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribufion. Addad to Feas
(See citeria on back) O Make Check Payable to Department of State )
11, * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | PSD 7 Delete TME [J Chenge [0 Addition
we | FRANCO, RAMON v
smeerADoas | 1385 S.W. 47 TERRACE STREET ADDRESS
env-st-z» | FORT LAUDERDALE FL 33317 om-s1-2¢
THLE O pelete TINE [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZI?
TRE: =l wciae e e e DDl g ME e By e [ Change [ Addition_
WAME T T NAME ) e . T
STREET ADORESS ) SPREET ADDRESS
OTY-ST-2P = =fwm ~ . .. . 2= - . . C . e Jomestar _f L . .
TME : 1 Delete me []change [ Addition
NAME ™ NAME
STREET ADDRESS: STREET ADORESS
CIFY-SI- 2P ‘ CITy-ST-2IP
e 1 Delete TINE O crage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
mie L] petete me O Change [ Adsition
NAME MAME
STREET ADDAESS STREET ADDAESS
cmy-St-21p CrY.5T-zi@

13, ! haraby cemmthat the information supplied with this filipg
indicated on this report or supplernentzl report is true
of the corporation or the recaiver or inustes empoweyid
changed, or on an attachment with an addrehs-

SIGNATURE:

my lgnalure shg

examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
have the sarne legal effect as If made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Days ma Phone #

CR2E034 (9/01)



