t

2001 UNIFORM BUSINESS REPORT (UBB)

FILED
Feb 28, 2001 8:00 am

£
DOCUMENT # P93000065339 s S fS
e ecretary of dtate
FHANJEN COHPOHATION 02-28-2001 20086 040 ***150.00
PriﬂC]pial Pace of Business Mailing Address
18431 NE 34 AVE 1643 NE 34 AVE
NORTH MIAMI BEACH FL Bigd HO4 -
Us . NORTH MIAMI BEACH FL 33160 : .
us ' :
Suils, ApL. #, oic. Suite, AL #, elc. DO NOT WRITE N THIS SPACE "
Citf & State City & State 4. FEl Nomber 65'043%63 Appliag For
‘ Not Applicable
7
P Country 4 Country 5. Certificate of Status Desirad O $8 75 Additional
Fee Requirad i
6. Naine and Audress of Currenl Regiatered Agent 7. Hame and Address of Hew Registered Agent
Toveg. s - - TR e L - Neme. - R e ey - .- _E
' MELERO, FRANK ;
! Street Address (P.O. Box Number is Not Acceptable; :
1031 NE 83RD ST. | . prabiel ;:
- MIAMI FL 33138 Lab
H2
City Fﬂ ZpCode == | !
8. Thé above named antity submits this statament for the purpese of changing ils registered office cf registered agent, or both, in the State of Flonida. r” -0
l;r’,’
SIGNATURE = - e
Signotute, typad or primed name of régistarad agent and title if appiicabla. [MOTE: Registerad Agent signalure roquirad when reinstating) _-_‘/""' DATE
: - - AT
— - = ]
al, it Intangible FILE NOWY! FEE "'L
“Ths ¢ °°rp°'a“°" i elighic B2 2 “‘_‘,§,§.‘l50 A 10. Election Campaign Financlng $5.00 May pe
141 fling requirament and slacts to do 8. oo Aft0L MAY. 1 3683TEL Vil be $550.00 Trust Funa Contribution Adued 1o Fees
{See criteria on back) 0 . Make Check Payable to Departmerit of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 pelets Tme (Dchange ) Agditien | S
N MELERO, FRANK N =
sTREET ADORESS | 576 EAST 11TH ST. STREET ADDRESS 3
oY -ST-21P HIALEAH FL 33010 CIvY-ST-2IP &
o
me 1) O pelee e Tl cnange () Adgiion | &
NAME ALVAREZ, JENNY NAME
staeenaporess | 576 EAST 11TH ST. J STREEF ADDRESS
orv-s-ze | HIALEAH FL 33010 GITY-5T-7IP
me O peete me O crange [ Adgttion
NAME | R, —- - . ’ — NAME _, " - [
STREET ADDRESS STREET ADDRESS
EITY-S1-21P CITY-ST-71P
i 1 Delete TITLE (C] Chenge [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CiTY-§T-21P IY-ST. 2P
TMLE O petere ' TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw-;’;r-zu» CHY-ST-2IP
e 3 petete TLE [ Chage [ Additian
NAME NAME
STREET ADDREGS STREET ADDRESS
ciry-51-2 _§ cmy-st-zp
13. | hereby centify that the information suppfied with this filing does not qualify far the axemnption slated in Section 119, 07;3)(1) Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or (he receiver of trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Stalutgs; and that ny name appears in Blogk 11 or Block 12 if
changed, or on an ent w1th an sddress, with er like empowered.
SIGNATUR \ ’a’é Ol 305-9¢£20p
L : s?ﬁA‘runE AND TYPRD ORf PAWTED HAWE OF SIQHRG OFFICER OR DIRECTOR () Deytme Phons

-~/



