2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOV aMENT # P94000042317 Secretary of State

FRANZINI & RAUCH CORPORATION 02-21-2002 901 40 008 ***150.00
Principal Place of Business Maliling Address

125 N. BIRCH RD.. APT. 303 125 N. BIRCH RD.. APT. 303

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

GAETARRHRTAT A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 5 0508 Applied For

6 599 Mot Applicable
Zin Country Zio -1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '

’E—MOHCDHBO'R—A'I'E -§ERVICES’ INC e e == = | Street.Address.{P.0O..Box Numberis Not Acceptabley --—m ———m— ——— - -~

100 N.E. THIRD AVE., SUITE 1100

FORT LAUDERDALE FL 33301

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.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. N . e . . . ‘ X
9, 1h\siﬁ9rporathn is ehtglblj tc; seitwstfy(;ls Inangible A Flln.“E NC)W[.!2 I::EE IS"|$150.0% 10. Election Campaign Financing $5.00 May 8o
ax ‘”9 rgqu1remen and elects [ do sa. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete e [ Change  [] Aodition
NAME FRANZINI, PETER . NAME
streeT nnaess | 2400 E. LAS OLAS BLVD #1456 STREET ADDRESS
ore-stze | FT. LAUDERDALE FL 33301 CITY-ST-2IP
TIMLE STD O oslete TILE (I Change [ Addilion
NAME RAUCH, RENATE HAME
streET anoaess | 2400 E. LAS OLAS BLVD #146 STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33301 CITY-5T-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelele TILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE - [ Celete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

o .

SIGNATURE:& AT T s S PR DT w Tres ) 2 /472002 (4SRN - 3419

SIGNATURE AND TYPED oﬁmmrsn NAME OF SIGNING OFFICER OR DIRECTOR ! v T Dats Daytime Phore #

FIR

nyv

CR2E034 (9/01)



