2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90097 037 ***150.00

DOCUMENT # P97000060513

1. Entity Name

FRANJINHAS INC.

Principal Place of Business

270 SEABREEZE CIRCLE
JUPITER FL 33477

Mailing Address

270 SEABREEZE GIRGLE
JUPITER FL 33477

3. Mailing Address _
1765¢ FAIRFAX LANE

2. Principal Place of Business

17656 FAIRFAX L ANE

MRS

Ll

Sulte, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEIl Number Applied For
STRONESVILLE | OHIO STRONGSVILLE , GHIO 650768175 ot AoplcaDie
Zip Country Zip Country - ; $8.75 additional
Y4736 USA s/ 3¢, A 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot s o = ‘ e m Name

LIPSZYC-ARROYQ, CLARA .
Street Address (P.O. Box Number is Not Acceptable)

270 SEABREEZE CIRCLE

JUPITER FL 33477
City FL Zip Code

ffice or registered agent, or bojp, in the Statgrof Florida.

P ! ’ N
7N © ‘ AV
‘ &

Signatura, typed or printect name of sagistarad agent and e it applicabia: {NOTE: Ragistered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE D O Detete THTLE Clohange [ Addien | S
[=]

NAME UPSZYC-ARROYQ, CLARA NAHE =

st s007ess | 270 SEABREEZE CIRCLE SIRELT ADORESS 3

CITY-51-ZIP CITY-ST-2IP <
JUPITER FL 33477 — 18

TILE D 1 Delete TImE [ change [ Addition S

HAME ARROYO, STEVEN NAME

STREET AUDRESS | 270 SEABREEZE CIRCLE STREET ADDRESS

CITY-ST-ZIP JUPlTER FL 13477 CITY-ST-2IP

TILE - O Delete TITLE [) Change  [] Addition

- NAME R - - - “NAME ; T

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP i CITY-5T-2IP

TIMLE 7 Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21 CITY-ST-2IF

TIME [ Delete TITLE [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TTLE ] Detete TILE {1 cChangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

e

SIGNATURE: vt

L bC T A TREASU &2 1—1130 j

o] Wo¥t3/523

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Deytima Phone #

|




