2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000038228 ' -
FRANCO OF MIAMI, INC. ..

4

Principal Place of Business

10155 COLUINS AVE. UNIT 1102
841 HARBOUR FL 33154

Mailing Address

328 MINORCA AVE.. 2ND FLOOR
CORAL GABLES L 33114

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 30123 001 ***300.00

75279

(.

WA

i

2 Principal Place of Business 3. Mailing Address
2600 DOUGLAS ROAD
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NGT WRITE IN THIS SPACE
PH 6 -
Chy & State City & State 4. FEI Number Applied For
CORAL GABLES, FL 65-106 SLIED FOR Nat Appficable
Zip Country Zip Country } $8.75 Additional
337134 USA 5. Certificate of Status Desired a Fao Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e -—— - i - ~NBme—_ ; - ——reae - B e - wf -
o " - ORTIZ, MICHAEL . 3
= - OFTIZ, MICHAEL'ESQ - - = T L -
v d riaNot Acceptable)
328 MINORCA AVENUE., 2ND FLOOR 2600 BBUCUES READ
MIAMI FL 33134
PH 6
| . i e
&8RraL GaBLES, FL | 335%
8. The ehove named enlity submits this statement for the pul of changing its ragistered office or registered agent, or both, in the State of Florida.
!
s 016 ) |
SIGRATURE ) S I s u Q78 Al [6)
of iagistaad agant and ote § apheabler’ [NOTE: Regitiensd AGem tigruue 1etuired when rrrviming) - DATE
9.\{1'111'5 corporation is eligible 1o satisty its Inlangibla FILE NOW1!! FEE IS $150.00 . ion Financi
Tax fling.requirement and elects o 0 5o. After MAY 1,2001 Fes will be $550.00 10- Blection Cambaign Fhancing $3.00 May 8o
(See criteria an back) Make Check Payable to Department of State
it, — T~ (FFICERS ANDDIHECTORS - j EE3 — “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— |~
e PO ' ' (3 Detee T Ocarge O Adgiion | 8
HAME COIFFMAN, FAMNN RAME S
STREET ADDRESS | 10155 COLLINS AVE. UNIT NO. 1102 STREET ADDRESS 3
Ciry-51.2P BAL HARBOUR FL 33154 CITY-5T-2F b
mE 7 Detete TME {0 change - [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-27
TME 7 Delets ME O ctange [ Adsition
NAME HAME S
— STREET ADGRESS STREET ADDRESS
Y- ST-2P CiTy-ST-2P
p— = = O oo "'" e - - " [Jchange [ Addition
NaME NAME ’
STREET ADIRESS STREET ADORESS
Y- S1-2P CY-S1-2P
TILE J Delete TILE [ Change [ Addition
NANE N
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST- 2P
VITLE O seee M [ Change [ Additien
NaMz NAME
STREET ADCAESS STREET ADDRESS
CrrY . ST-21P CIY-ST-2P

13. | hereby certify that the information supplied with this fili

SIGNATURE:
v

with an address, with all other like empowered.
Wa@ /é Fanny Coiffman

m?hlmmmpﬁmnuﬂﬁrmommonmmn

doas not quality for tha exemplion stated in Sectlon 119.07(3)(j), Fcrida Statutes. ) further certity that tha information
mdicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an officer or director
0:1"‘9 '-;3" poration °"t:ah9 ?C/Ei’?f or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 11 or Block 12 if
Cl ang . Cf on an attachm

4/19/01 (305)476-5270

Duie Oaytirme Phone #

SRR

|

T e



