—— e FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT #  P97000017117 Secretary of State
1. Entity Nama 05-23-2002 20049 034 150.00
FRANKLIN B. CUSTOM TAILOR CORP. /
Principal Place of Business Mailing Address
1691 SW $4TH TERRACE 1691 SW 14TH TERRACE
MIAMI FL 33145 MIAMT FL 33145
2. Principal Place of Business 3. Malling Address ”II”m ”I ’Im ||m"m II"I Ilm Ilm ’II" 'llll "m "I" IIII m'
Sulte, Apt. #, ele. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0729401 Nol Applicable
Ze Country | Sy -5 <Cailioato of Sats Doclrod=om (G $8.7 5. Adcional — ——jme
. e = SSEE = T TEE N S Fee Required
6. Name and Address of Current Registared Agent : — 7. Name and Address of New Registerod Agent
L5 U, — e S e mee am e e |NEME G ez o oo = . e e S R
G Street Address (P.0O. Box Numitresig Not Accoptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 \
City FL ¥ Zip Code
8. The above named entity submils this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flonfa.
. / 2
SIGNATURE 9/ 9
nama of tegistered agent agtite d apphcable, {NOTE: Registered Agert signature required when reingtating) Jy 7 OATE
7 T
9. This corporation Is eliglble to satisty its Intangible FILE NOW!II FEE IS $150.00 . R
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ::'gﬂl%a‘é“:;’r?:u:z‘:nc'"g O fz.oo May Be
o . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete TTE - Olcrange [ Additen | 5
NAME BAEZ, FRANKLIN R i T 3
streer noress | 1591 SOUTHWEST 14TH TERRACE STREET ADDRESS 3
CTY-5T-2P MIAMI FL 33145 CITy-ST-70 :‘5_"
TLE O Detete TILE Ochange [ Acdition | O
o-nae — - HAME |
STREET ADDRESS . ) STREET ADDRESS
| )GJTY-ST-ZIL_ . o CITY-ST-21P
me : o T Ooeee | e ' SOt D Age |
e MAME R Eil s e e e oo MMM | o - R
STREET ADDRESS ‘ STREET ADDRESS
CNy-57-2P CITY-S1-2P
TMLE . 3 peleta TITLE [J Change [ Additioa
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P ]
e ’ [ Delete TME O change  [J Addition
NAME NME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-51-21P
LE O Delete TmE [ Ghange {7 Addition i
STREET ADDRESS STREET ADORESS ;
CiTY-57- 2P CAY-57-2P
13. hereby certify that the information supplied with this ﬁling does nol qualily for the exemption stated in Section 119.07’3)(5), Florida Statutes. | further certfy that the information
indicated on this raport of supptemantal report is true and accurale and Lhat my signature shall have the same lagal effect as i made under oath; that { am an officar or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name pears ip Biock 11 or Block 12 if
changed, or on an attachment with an addregs, yith all olher ke empowerad.
Rl N A s
SIGNATURE: __ N>U@WA L wdd REOUIRED g , Bes, o VAL o
TURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTGR 7 L/ Dare // / Daytime Phong &
* ra




