2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am |

DOCUMENT. #~ P95000032579 ecretary of State
1._Eotity Name S 04-07-2003 90951 036 ***150.00
FRANTINO CORP, T
\‘-QT%‘W
Princigal Place of Business Mailing Address
3230 SW 92 AVE CfO FINANZAS. INC
MIAMI FL 33185 85 GRAND CANAL DR STE 305
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0575691 Not Applicabie
__Zip-= . Countrya—. ...~ fo=dip___ —m JoCountry . =5:ZChmificate ol Statis Pesred ==} ?3;7-_5-@(1‘%“3' e
ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
CALZADA’ FAUSTINO Strest Address (P.O. Box Number is Not Acceptable)
3230 SOUTH WEST 92ND AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., t am familiar with, and accept
the obligations of registered agent, PRgER

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
o, e Mmon D e caams 5500 e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PO ] peleta TITLE . [ change [ Addition S_
NAME CALZADA, FAUSTINO NAME ) g
sTreeT anoress | 3230 SOUTH WEST 92ND AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP g
TILE SD [ pelate TITLE O change [ Addition %
NAME CALZADA, FRANCISCA NAME
STREET ADDRESS | 3230 SOUTH WEST 92ND AVENUE STREET ACDRESS
“erristoze=~1 MIAMI-FL 33 185 ————~== ] WA A e it SN SIS e el
TITLE O petete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ celete TITLE [T change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporatﬁon or the receiver or trugleg empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KV Y03 B 55352

Date Daytime Phone #




