!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED -

i L~ -
DOCUMENT # P93000065339 Mar 21, 2000 8:00 am
FRANJEN CORPORATION Secretary of State
03-21-2000 90020 041 ***150.00
Principal Piace of Business Mailin'g Address
3725 5 OCEAN DR 3725 S|OCEAN DR
Falie} #1004 VU UNUALY
HOLLYWCOD FL 3019 HOLLYWOOD FL 33013200
Uus us
N T e AR RN
T S1o%3) NE 3¢ AVE | 164 31 NE 3¢ AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City!& Stat 4. FEI Number Applied For
No#TA MTAMz Benc i, FL |\ NohtH Mums Beack, FL So a6 ot Applcabe
3Zip5 ] 60__ (_///o unt%bg _32..5/6& - (_///0 '%?t%b & 5. Certificate of Status Desired O ?g'gfqlﬁi‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELERO-'FRANK Street Address (P.O. Box Number is Not Acceptable)

1031 NE 83RD ST.

-

MIAMI FL 33138

City

FL Zip Code

"SIGNATURE -

.8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.

Signatura, typed or prinled name of registered agent and tila if app’cabla. (NQTE" Registered Agent signalure regured when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . I
Tax flling requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9req © ' ee ' Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Mike Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE {J crange [ Addition
HAME WMELERQ, FRANK NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 576 EAST 11TH ST.
CITY-ST-ZIP HIALEAH FL 33010

MLE SD " O Delete
NAME ALVAREZ, .JENNY

TITLE
HAME

CR2E034 {9/99)

O change [ Addition

~STREET ADDRESS ™
CITY-8T-2ZIP

“STREET AGDRESS | 576 EAST 1ATH ST
cmv-s1-2f | HIALEAH FL 33010

[ change [ Addition

[Jchange [ Addition

[ Change [ Addition

THLE ' O Delete TILE

NAME l HAME

STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE I O pelete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-ST-2P
TIMLE [ petete TILE

NAME | MHAME

STREET ADCRESS ’ STREET ADDRESS
CITY-5T-&P | CITY-ST-2IP
TITE 'O oelee TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP

[ change [ Addition

13. | hereby certify that the infoermation supplied with this filin does not gualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporaticn or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an address, with all otha;r like empowered.

[ S

SIGNATUR

S

}GNATURE ANDTYPED OR PRINTED m\u:i OF SIGMING OFFICER OR (HETDR
g

oS Z{/ /0/ O 305 -9LY -7 7204

Date Daytme Phone #

L



