2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e

FILED
Apr 01, 2003 8:00 am
ecretary of State

3

PEcn)ch?mr:nENT # P02000026696

FRANK MOLD INCORPORATED

03-19-2003 90091 048 ***150.00

Principal Place of Business Mailing Address
1868 SW. 175 AVE. 1858 SW. 175 AVE,
MIRAMAR FL 33029 MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

U A

Suite, Apt. ¥, ete. Suite, Apt. #, etg.

[ CHECK HERE IF MAKING CHANGES

City & Stata City & Siate 4. FEI Numbaor 30 . 90 7 7 5 8 Applled For
/ Not Applicable
Zip Courtry-~wm——=v e |2 Zip e Counwm -+ o= = | B Cenificate of Status Degrgd____Dwfg-ZEq ‘:dmcglmnal
6. Neme and Address of Cumnt Heglstamd Agent 7. Name and Address of New Registered Agem
[ —— . e JE -l NgmE -~ e - - e i mme —— e
LEON. FRANCISCO P Street Address (P.Q. Box Number is Not Acceptable)
1888 S.W. 175 AVE.
MIRAMAR FL 33029 - e

City

FL | Zip Code

8. The above named antlty submils Lhis staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of raglstered agent.

SIGNATURE
Signatine, typotl of Erinied name of reglstured agon ang (1 It applicanie. (NOTE: Rexgisisred AQent Signature requintd whan rsinsiating) CATE
Aft: “;‘E N10W"| I;EEJ;‘?.W‘M 00 9. Election Campaign Finarcing $5.00 May Ba
t May 1, 2003 Fee $550. Trust Fund Contrlbution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 Gelese e DOchange [ Addition | &
MAVE LEON, FRANCISCO P Nawg g
STREET apoRESS | 1868 S.W. 175 AVE. STREET ADDRESS §
CITY-51-0P MIRAMAR FL 33029 ' CiTY-ST-2P o
e 1 Detate TITLE O change  [J Addition 5
NAME NAME
STAFET ADDRESS STREET ANDRESS L. i
CiTy-S1-2P - - omy-sfcgp —FF s o s T - = - -
WILE [ Dakte TITLE D Change [ Addition
“NAME ™ T T e e e e e ~NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TmE [ Dete TILE O change 3 Asdition
NAME BAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-2P
TME O velge TILE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T- 2P orry-ST-219
e O Delete TLE O changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Pa CITY-ST- 7P

12. 1 hereby certify that the information supplied with thy
indicated an this report or supplemenial report is
of the corporation or the receiver or trustee em dwerpd
changed, or on an atachment wnlh BA ma Wit A

SIGNATUR

es ngy quality for the examption stated in Sectlon 119, 07&3)(1) Florida Statutes. | further certiy that the information
ghdpefts and that my signature shall have 1he same legal e
: ule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ect as if made under cath; that | am an officer or director

Daytime Phona #




