FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT4  POGOO0ERH1S ceretary o Stae

1. Entity Name

FRANDA PROPERTIES, INC.

Principal Place of Business Malling Address
0085 SW TBTH ST £BEB-SW-HITHST
B4~ STeto—

s o [——

z P chpalPacg Business [gq ) M%@ddrgs D.) ‘ /YG \S 7‘\

t‘e Aol # ot 5“‘&:"‘  ete- ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE{ Number Applied For
65-%97089 Not Applicabile
Zip Country Zp Country 5. Cerlificate of Status Desired d $8‘ 75 Addiional
B . . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

L. Name
e TSI S
6865:SW-18H“| for)
BOCA RATON FL 33433 City FL | @rcoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registersd agent and iitle if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o .
Afsr May 1, 2000 oo wil e $550.0 LT o 500 e
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
TITLE D [ telste TIME [detange [ Addition
NAME NAVILIO, DANIEL . NAME '
STREET ADDRESS | GB68~-SW—18TH.ST, STE-18- smeer oovess [ (2 QOGS 1% S+ & / i/
orv-st-ze | BOCA RATON FL 33433 CITY-51-2IP
TILE D J Delete F TILE [Bemnge [ Addition
NAME NAVILIO, FRANK NAME g
STREET ACDRESS | G865-SWHHITH-ST-STE 10 STRAEET ADDRESS é,(za? .S:u_) -/ ? fe gﬂ' ] ) I
or-st-ze | BOGA RATON FL 33433 CITY-5T-2P
TITLE - P - .= - Closete —~ "-f-TME - o=t = = - ©=" 7 Change ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP : : CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMMLE - ’ . [ belete TITLE [Jchange [ Addition
NAME . ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that ‘tha information supplied with this filing does not qualify for the examption stated in Section 119.07{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 carporation or'the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ “SIGNATURE REUUTRED C//{é% 56/-3Y 26 %60
WMT&R Pnlmm# WIBNLT@H OR DIRECTOR ~Tate Daytime Fhane #

A eisror0

CR2E034 {10/02)



