T
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P97000090991

FRANKLIN REALTY AND MANAGEMENT, INC,

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90038 006 ***150.00

Principal Place of Busingss Mailing Address

MIAMI FL 3&}1.5 MIAMI FL 33015

wBIBZ-NW A6 T SUE-£2l

oW O W ey

3. Mailing Address

6/8

2. Principal Place of Business

6l187 Mew /67 57T

JMIIeT7 ST

LT

Suite, Apt. #, etc, Suile, Apt, #, elp. DO NOT WRITE IN THIS SPACE
MN:;_//-TQ L{Nl%/‘f}é '
City & State City & Slate | 4. FEI Number Applied For
/A~ F L rAam. F A NOT APPLICABLE Not Appiicabia
TZipg T = [ Cauny = e e i = | Cauntiy =S S s T e $8.75 additonal |
% 3ors PMiAm’ - DRI 5 2o s Migm s -DHOQ-_ 5. Gertificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameF"Rﬂ,\_)K("N‘ Cﬂd&

SIGNATURE

FRANKUN. CAHL Street Addr, .0. Bpx Numper js ot cept b?.)_
6157 N.W. 167 ST. SUITE F-21 U= A O s s
MIAM! FL 33015 Uunvi7 H-35%
- A : —
Y am FL | %95.5
8. The 9bove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
o D Y— 20 5—

‘\'n Signalure, §T584 or printed narfe of registered agent ang titie if applicable.
L]

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
d

(See criteria on back)
OFFICERS AND DIRECTORS

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

11.

CR2E034 (9/01)

4

TIMLE PST 7 Delete TILE Hohange [ Addition
- FRANKLIN, CARL e " o+
STREET ADDRESS ; : » sheeTanoress | Go /B 7 ~ ‘@2 s / AT é
CITY-$T-2P MIAMI FL 33015 CITY-ST-2IP M SR, FEA 3Fors
TILE [ pelete TITLE 7 T [Ochenge [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS

v Y e | T S D S e e e SR T P PR S [P S o e SCE] RIET T e e sTRe T ee— e e .l
CTYisTIP s TR e < EERr e S R = ez oo P = :
TILE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE O pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TMLE [T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O Delete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-21P

13. | hereby cerlify that the informaticn supplied with this filing does not
indicated on this report or supplemental report Is true and accurate
of the corparation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with aJ] other like empowared.
SIGNATURE: T~ . Z, .

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR MRECYOR

quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega!
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/OW ‘5// %2. 305 £yy—)000

effect as if made under oath; that | am an officer or director

Daytime Phone %

ate /




