FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # 94000028919 . Secretary of State

1. Entity Name 05-03-2004 90710 021 ***150.00

FRANK BROTHERS, INC.

44043597

2. Principal Place of Business 3. Majl ddrass
7979 Tf%est 25 Avenue 75‘96 Yest 25 Avenue
Suite, Apt. #, elc. Suge, Apt. #, slc. DO NOT WRITE IN THIS SPACE
6 .
_ City & State . City & State . 4. FEi Numbet . Applied For
Hialeah Florida Hialeah Florida 65-0483816; Aot
2 33016 Couniry UsaA 2P 33016 Country  1JSA, 5. Cartilicate of Status Desired [} ?i-gesq lﬁ:’eﬂﬁmal

7. Name and Address of Current Registered Agent

Name . GUILLEMI, FRANCISCO -

Straet Address {P.Q. Box Number is Not Acceplable}

7979 West 25 Avenue #6

City Hialeah FL | Zrco33016

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
1

SIGNATURE

Signalure, lypad o printéd name of regisiered agens and ltie il epplicatile. [NOTE: Regislered Agant signalure required whan rainsiating) . DATE
L]

o e
Make!ChetkiBajable to:De

8, This corporation is eligiblerto satisfy its thangibla
Tax filing requirement and elacts to do so.
(See criteria on back) - O

10. Elsction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. A0 Added to Fees

11. OFFICERS AND DIRECTORS

TILE DP

NAME GUILLEMI, FRANCISCO
STREETADDRESS | 1 2940 NW 5th St

tY-s2f | pambroke Pines F1 33028

TITLE

RAME

STREET ADDRESS
CITy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE
NAME
STREET ADDAESS
CITY-ST-2IP :

Tme

NAME

STREET ADDRESS
Lmy-S1-2p

TITLE :
NAME

STREET ADDRESS
OITY-ST-2P

P B

13. | hereby certity that the information supplied wilh this filing doas not quality for the exemption staied in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 o on an

artachment with an addl’wr like empowerad.
. —C205)8)3-4007
_  a- ‘vr___.___———-—vv'-"—"-'-‘_"'_—

. s —_—
_ . ..SIGNATURE ARD TYPED OR PRINTED NAME QF $IGNING OFFICER OR IRECTOR Dale Dayume Phone &

CR2FEN34R (12/01)




