FILED

Apr 29, 2005 8:00 am
2405 rog EROKTT SoNnoRATION ccrefary of State

04-29-2005 90208 037 ***158.75
DOCUMENT # P04000159251
1. Entity Name
FRANCIE B. INC.
Principal Place of Business Mailing Address '
7040 SW B7TH CT 7040 SW 87TH (T
MIAMI, FL 33173 MIAMI, FL 33173
R S INRVMAVAR RO TNRLAT KN M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
-@ -3 794{ 3-§—¢ Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired ' $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Nama
MATOS, GLADYS C

7040 SW 87TH CT_ ) —
MIAMI, FL 33173

'

|- Stroet Addrass (P-O-Box Mumber is Not Acceptablel ™

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agan! and tie if applicable. (NOTE: Registesad Agent signatre requinedt when feinstating} DATE
- 9. Election Campaign Financing $5.00 May B0
FILE NOWII! FEE IS 5150.00 o= S p ¥
Aftar May 1, 2005 Foo w]?] be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delets e O change [ Addition
NAME MATOS, GLADYS C NAME
STREET ADDRESS | 7040 SW 8TTHCT STREET ADDRESS
CITY-ST-TP MIAM!, FL 33173 CITY-ST-2P
me O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-2P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDAESS
CITY-5T-ZP CITY-ST-2P
TILE O Delete TILE [OChange  [J Addilion
NAME 1T = - - - - rAME ‘ — - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ciry-ST-2p
TIME [ Delete TIMLE [J Change ] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITy-$1-2tP CITY- ST-2IP
TITLE O Dalete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP LIy -ST-219

12. | hareby certify that the information suppl
indicated on this repart or supplemena
of the corporation or the receiver g
changed, or on an ana ]

SIGNATURE: (/. 5757
HENATUR] Am:?;g.,oﬁ

egf with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
g accurafe angithat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
; 9 g report as rqquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

gfipowered, T ) . ¢ //7/);

AAME DFBHENING OFFICER OR DIRESTOR Dats Daytima Phona #




