2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
DOCUMENT #  Pg4000029880 ngécretary of Statgm

W ey

nv

1. Entity Name
FRANCMAR, INC. 01-16-2002 90044 047 ***163.75
Principal Place of Business Mailing Address
3608 NW 122ND TERRACE 3608 NW 122ND TERRACE
«SUNRISE FL 33323 SUNRISE FL 33323
us us .
2. Principal Place of Business 3. Mailing Address “"""l “l ‘I”I |||l|| I” |I|" llm Il”l"lll ’Im "m m""" ‘Ilj
3602 NW )22 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & StaEe . City & State 4. FEi Number Applied For
Sunrise , Flo rida 650484642 Not Applicable
. Zip -- .~ Country -~ | - Zip - wmem | Colintry . = v $8.75 Additional
23222 0.5 A 5. Certificate of Status Desired [ Foo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASOUEZ' FRANCISCO H Street Address {P.O. Box Number is Not Acceptable}
3808 NW 122ND TERRACE
SUNRISE FL 33323
m City ’ FL Zip Code

8. The abcve named entity submits tffis staterment fgr the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
-

CR2E034 (9/01)

SIGNATURE / £EANCISco H. VAs@ueZ i‘wﬂ o7 /02
Signature, typed or pri%d name oTregistered agafit and itle if applicable. {NOTE: Registered Agent signatura required when remstating) vy DATE
¥
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. El am F n
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 0 $ri:?2:r$ c :;'r?;‘uti::nc‘ 9 & fg;gﬂohg?éfe
(Set; criteria on back) 0 Make Check Payable to Department of State '
1, W OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TILE VICES- ER&S I PENTE O change [ Addition
N VASQUEZ, MARINA AV
STREETADORESS | 3608 NW 122ND TERRACE STREET ADDRESS
or-s-2¢ | SUNRISE FL 33323 CITY-ST-2IP
TITLE D [ Delete TILE PRESIDENT [ Change [ Addition
A VASQUEZ, FRANCISCO H hawe
STREETADDRESS | 3608 NW 122ND TERRACE STREET ADDRESS
ey-s1-2%. . | SUNRISE-Fl- 33323 ~——— - S - - CTY-ST-2IP e e
TLE L O] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME : NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP ’ ’ CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isfffue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empolvered to #xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With al er like empaowered.

Uy AL A i or o CREBIDENT
SIGNATURE: __ s/l 7 Feancisco K. Uhsauez (ij o /o2

smNAmn?mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # P & & 2 €7




