2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DECn)mCNUMENT #  P02000010917

FRANK'S PHONE SERVICE, INC.

g ety - — -

Mailing Address
1118 SW 15T STREET
MIAMI FL 33130

Principal Place of Business
1118 SW 18T STREET
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90457 023 ***150.00

RV

O CHECK HERE IF MAKING;CHANGES
= e,

City & State ) City & State 4, FEﬁumber Applied For
_ i g 7 ;«:2,7 Not Applicable
Zi t i Ci it
P Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POR.HLLO’ REYNA Street Address (P.O. Box Number is Not Acceptable)
6647 W 22 AVENUE
HIALEAH FL 33016

City

Zip Coge

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatnons of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicable.

{NOTE: Registered Ageni signature required when reinstating}

DATE

e e R RN OW N L FEES 818000 e aremed s e o e e
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

_ T
e S T A e

=

9 Eiection Campaign FRanding=——"===
Trust Fund Contribution.

~===-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD [ Delste WL [ crange [ Addition
NAME PORTILLO, REYNA NAME

sTaeeT AnoRess | G647 W 22 AVENUE STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33016 CITY-§T-2IP

TITLE VD ] belete TITLE {Jchange [ Addition
RAME MARQUEZ, JENNY NAME

STREETADDRESS | 6647 W 22 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2IP

me O Delete me [ change {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

THLE ) Detete e [ changs [ Addition
NAME T T - .- NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - = STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMLE O Celets e [ Change [ Addition
NAME NAME

STREET ADDRESS - - T o= = T s sl STREETADDRESS-|- - = aemr . L _

CITY-ST-2P = . ciry-st-zP

12. | hereby certify.thzil the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(2)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: e

with ar like empowered.
- l" VP
ﬁ,?hz‘m - ‘M-,E U R

E)@e)[n& QO‘(‘H“/O 3/3/03 305 32Y 4394

AwEﬂJDWFED DH PRINTED NAME OF $ISNING OFFICER OR DIRECTOR 1

Date Daytims Phona #

AV  S2ESI20

e

CR2E034 (10/02)



