2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name
FRANF] & SONS, INC.

P95000094360

Principal Place of Business
8411 NW B ST

#204

MiAMI FL 33126

Mailing Address
8411 Nw B ST
#204

MIAMI FL 33126

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90261 013 ***150.00

30002888

TR

[ CHECK HERE iF MAKING CHANGES

[—
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appioatis

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Tt - Name - h T T T s s e T

FIGUEROSA’ FHANCISCO Street Address (P.O. Box Numbar is Not Acceptable)

8411 NW 8TH ST

#204

MIAMI FL 33128 City FL [ ZpCoce

the abligations of registered agent.

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

SiGNATURE

Signature, typed or printed name cf registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

”~

T After May 1, 2003 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1_11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . T petete TITLE {J Change ] Addition
MaME FIGUEROA, FRANCISCOQ NAME
STREETARDRESS | 6471 S.W. 42ND ST. STREET ADDRESS
CITY-§1-21P MIAM! FL 33155 CITY-ST-2IP
TIFLE T Delete TITLE 1 Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TLE (T Delete TILE ) ) . [ Change [ Addition
NAME ) ¥ name T .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2IP
THILE [T Detere WILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2P
TITE O Delete TLE .. [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TiTLE [ Delste TITLE [J Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP WL CITY-ST-21p

12. | hereby certify that the information su
indicated on this rgp upplern
of the corporationlor the re¢
changed, or on arkattachment wj

e WIRE

arid

¢'this r¢
greraed.

¥ify for the exemption stated in Sect;
hat my signature shall have the same legal effe
607, Florida Statut

port as required by Chapter
d

on 119.07(3)

(i), Florida Statutes, | further certify that the information

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 114

SIGNATURE: = Rroigoen /—3-03 Far~-7757678

————

\ SIGNATISE_\ANDTVPED QR PRI ME O£BIGNJNG OFFICER OR DIRECTOR
v
Nl

Date

Daytime Phone #

SRS

At

CR2E034 (10/02)




