' - FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ms?ér(:%%;r)% gi_g?eam

DOCUMENT # F34000028919 05-05-2003 91427 035 ***150.00

1, Eniiy Name

FRANK BROTHERS, INC.

Principat Place of Business

7979 West 25 Avenue #6

e DARIALY

2. Principai Place of Business 3. Mailing Address
: 7979 West 25 Avenue
Suite, Apt. #, elc. - _ 3“29- ApL. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N sppliec For |
. Hialeah Florida 65-0483816 Not Applicante
b TP |- QO e e[ Zip T e I -Couniry e T T o '$8.75 Additiona!
l ' p33(‘_)16 'U.S.A. §. Certificale of Status Desired O Foe Required
i 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o e . - - - . Name
GUILLEMI, FRANCISCO i Street Address {P.0. Box Number is Not Acceptable)

7979 West 25 Avenue #6
Hialeah F1 33016,.-

3

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 Florida. | am familiar with, and accept
the obligations of registered agent.- . . .

SIGNATURE . :
s - " Signatues, typad or printed name ol registared agant and Utle If applicable, {NQOTE: Regi Agant sl ireg whaen relnstaling) DATE
é. ’ 9, Elsction Campaign Financing $5.00 May Be g
RS, Trust Fund Contribution. d Added 1o Fees i
ARy R . ’ !
b1, - . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | DPT T T T e [ Delets MmE [ cnange  [J Aadition
wMe . (GUILLEMI, FRANCISCO - - HAME
STREETADDRESS | 1 2940 NW 5th St ST $TREET ADDRESS
OS2 | Pembroke Pineg F1 33028 : oS0
THLE T e R i § F TTLE © [ichange [ Addition
RAME NAME
STREET ADDAESS . STREET ADDRESS
= omvesrae - e R —— CaTY-SToap ™ . o :
e ' O pelete TITLE ' ' C) Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIrY-ST-2p ,
TITLE L Delete mE L [CJchange (] Additicn
HAME * B TR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7P : |
TiLE . O pelsts _Tme (3 cmange () sanitisn |
HAME NAME i
STREET ADDRESS i - STREET ADDRESS i
CITY-ST- 2P - . CITY-ST- 2P !
I : 3 Detete TME . - - ) Change [ ACU:IE;TIE
HAME ' HAME |
STAEEF ADDRESS . ' STREET ADORESS
Ty ST- 2P . . ’ LR B R

12. | hereby certily that the information supplied with this filing does not qualify for the'exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment yd addrg v et an ;

s, with all other like empowered. -
SIGNATURE: REQUIRED ‘//32/30@ 369-~7135

Y

pith a
A

St e T Ll
BHGNATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥

RN N

At

EHIDTENTA F10IA9N



