2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P95000059050

1. Entity Name

MASTER FRANK'S T. K. D., INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90055 008 ***150.00

LOUREDA, FRANCISCO A
109 60 S.W. 42ST
MIAMI FL 33185

Principal Place of Business Mailing Address
13339 S.W. 425T 13339 S.W, 4287
MIAMI FL 33172 MIAMI FL 33175-3270

SUItEAPL #TBlc. e T T T Sliter APt # O e e S i e [0 NOT WRITE AN -TEHS SPAC B

City & State ‘ City & State 4, FEI Number | Applied For

. 65-0602707 S
Zip Country Zip Country - . ~ $8.75 Additional
5. Certificats of Status Desired Z’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE V:Fﬁl”'// m"“"l’f

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.

[- 2800

/ﬁnplura, wwmﬁéﬁf :agrared agent and titls it applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

. 8._Tok.corporation’is.eligibigho, satisty i Intangible o=~ FILE NOWHEREE-5-$150.00 < es=l
[ | After MAY 1, 2000 Fee will be $550.00
(See cMad O Make Check Payable to Department of State

BEDX Elecllbn'(;‘a-ﬁﬂpaign FinarTEirig - §5-60 May B;
Trust Fund Contribution. 0 Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TLE Ol Change [
NAME LOUREDA, FRANCISCO A NAME

STREET ADDRESS | 13339 S.W. 4287 STREET ADDRESS

CITY-S1-2F WAMI FL 33472 CITY-ST-7ip

TILE [ Detete TMLE Do [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ *2:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

TITLE [ Delete TITLE [Jchange [ Addttic
NAME NAME --
STREET ADDRESS ~ [ STREET ADGRESS - i

CITY-ST-7IP GITY-ST-2IP

TITLE O Delete TITLE {J Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Detete TIMLE O Change [ Additio
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue 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 empawered to execute 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 like empowered.

IRED

=290 0

SIGNATURE:/V%WM?E REQU

SIGNtTURE AND]{PED OR fHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N S/



