2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000017117 ecretary of State
FRANKLIN B. GUSTOM TAILOR CORP 04-14-2003 90383 017 T 30.00
Principal Flace of Business Mailing Address
1691 SW 14TH TERRACE 1851 SW 14TH TERRACE SevviIvIUl
MIAMI FL 33145 MIAMI FL 33145
2. Pyincipal Place of Business 3. Mailing Address Hll" ‘"IH’"““” m' m)
1091 se- v TR~ Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
OUuce Sang '
City & State . . City & State 4. FEI Number 65’0729401 Applied For
ot F l Saar& praame Fr- ' Not Applicable
Zp -32, / "{ ;— w ,6 -} / J,{ ;‘” COE&M 5. Certificale of Status Desired O feae :gqlﬁ?:["t“’"a‘
§. Name and Address of Curr;nthRegistered Agent D e #Tm}dd—ss"afﬂ_ﬁﬁmd Agent - T
-7 | :
AMERILAWYER CHARTERED ’ St ;aﬁ;:fé(;:( Ny ber? Z"Acceptable)
343 ALMERIA AVENUE RG> Dure £ -
CORAL GABLES FL 33134 ’
Wi tem, . FL | %ot

8. The above named entity submi

i this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale ¢f Florida. | am familiar with, and accept
the obligations of registered ai .

r
~SIGNATURE :
£ Signature, typed eﬁrimad nams of regislere&'{gent and title il applicable (NOTE: Registered Agent signature requirad whan rainstating} DATE
i . ) i
L FILE Nowl! FEE IS $150.00 \ 8, Election Campaign Financing $5_00 May Be
. After May 1, 2003 Eee will be $550.00 ‘ Trust Fund Contribution. 0 Added 1o Fees
Make Chack Payable to Florida Department of S!att-
10, OFFICERS AND DIHEC.TOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD (71 Deiete I TITLE O Charge  [] Acdition
NAME BAEZ, FRANKLIN R HAME
streeT aporess (1591 SOUTHWEST 14TH TERRACE STREET ADDRESS
arv-st-ze |MIAMIE FL 33145 CITY-ST-7IP
TITLE [ peiate TILE (] Changs (] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-$7T-7P ) "_:__Jﬂ e _CITY-57-2IP
TIME ‘ C Oooetee me O TT o TR T TR T T e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE ‘ I change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delste TIHLE [ ¢hange (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE : [ Delate TIMLE [ Change [ Addition
NAME . S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
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 cerparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr thh all cther like empowerad.

SIGNATURE: 27 1B QUIRED

SIGNAFURE ARID TYPED OR PRINTED KaMEDF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

WA T

nv

CR2E034 (10/02)



