e

2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000072210 7

1. Entity Name

FRANKAS RETAIL, INC.

Secretary of State

02-10-2003 90116 020 ***150.00

Mailing Address

5030 CHAMPION BLVD.
UNIT F5

BOCA RATON FL 33496

Principal Place of Business
5030 CHAMPION BLVD.
UNIT F-5

BOCA RATON FL 334%

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB DB 1 Applied For
p 6 13 Not Applicable
i -~ e T, ST e T A *Z JUNUISF I PN o T ) I R _ "
Zip Geuntry P ountry 5. Certificate of Staius Desired o~ $8.75-Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nama

FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD. #4100

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

FORT LAUDERDALE FL 33309

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above.named entity submits this statemerd for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printad nama of registered agent and title It applicabie.

(NQTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coentribution.

"$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE WM [ Delete TME []Change [ Acdition | &3
NAME RIVERA, HADA NAME =
streer aooress | 1107 SW 83RD AVE STREET ADDRESS g l
CITY-ST-7P NORTH LAUDERDALE FL 33068 CITY-ST- 2P g ‘
TITLE P 1 Delete TLE [J Change ] Addition &
NAME P p) ELES FE ASPHA NAME © ]
s sooness | o FLS—  FEER TORE Vas STREET ADORESS

CITY-ST-2IP €A :_5‘;9@7"';,,‘:,- V= ?‘;0"37 —- .7 W CITY-ST-2P T - S e L e -
TIE v O] Delete e [l Change [ Addion

NAME NAME ‘
STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-5T-2P

TITLE 1 celete TITLE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIN-$T-1IP CITY-ST- 2P

TITLE [ Delete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TILE [ cChange {1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP - CITY-ST-2P _

of the corporation or the receiver or 1t

changed, or on an attachment 3 dress, with all other like empowered.

2R RE &bl | oo i tenr

SIGNATURE:

12. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer er director
ee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEs 2¢/ 2S5

%//éf

SIGNATOTE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date # Daytime Phone ¥




