2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000475 May 03, 2000 8:00 am

1. Entity Name
J. FRANCO, INC. Secretary of State

05-03-2000 90031 029 ***150.00

Principal Place of Business Mailing Address
2436 FLAMINGO DR. #12B 2436 FLAMINGO DR. #12B
MIAMI BEACH FL 33140 Mizdh BEACH FL 331404803

nevUGEIV]

| MM

2. Principal Place of Business 3. Mailing Address Hlll.m "I II‘I
90 Alton Road o Alton Rd

Suite, Apt. #, efc. Suite, Apt. #, etc. _DO NOT WRITE iN THIS SPACE
#H 1908 #1908
City & State City & Statg 4. FEI Number Applied For
Muami Bacih |, FL g s BErEsH, FlL 650817929 Not Applicable
Zip ] Country Zip Country " = B8.79 Additional
33,39 S A . 33/ 39 (IS A 5. Certificate of Status Desired 0 ?es Reqn?re&mna
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
Name
TACK FRANCO
FRANCO' JACK Streat Address (P.Q. Bax Numbar isNat Acceptable)
2436 FLAMINGO DR. #128 W ALToR"R
MIAMI BEACH FL 33140 Miams Bezce, FL 33/39
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signatura, typed or phnled name of registered agent and title if agplicable, {NOTE: Ragistered Agent signature requirad whan renstating) DATE
9. lhis corporation is aligible to satisfy its Intangible FILE NOWT FEE S $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂllng rngrement and elects to do so. d After MAY 1, 2000 Fze wil] be $550.00 Trust Fund Conteibution. m Added to Fess
(See criteria on back) Make Check Payable to Department of State | - e
11. COFFICERS AND DIRECTORS — - MR [t o " ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE - - T O oelete TITLE Secfc.{-nfj O Crange Mﬂddilion
NAME FRANCO, JACK HAME Cort Franco
sineet aopess | 2436 FLAMINGO DR. #12B see annress | 3QC. Venenon Wea Hig
CITY-51-2F MIAMI BEACH FL 33140 orv-srzp | M PeaCin JFL. 33139
TITLE OJ Delete TITLE i change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ] CITY-ST-ZIP )
me ~ T T T Dot e R TS I Thange T (0 Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CTy-ST-ZIP
TITE 7 Delgte TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P ' CITY-5T-ZP
TITLE ] pelete TITLE [ change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O Deiete TRLE - (O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that L am an officer or diractoc
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, 9r on an attachment with an addr all other like empowered.
Cmey Frarlo

BETY
=3

SIGNATURE: N N e SERETARY ylav]oo 305577 7093
ATL-IWD :v;pdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytrma Phone #

CROENA (GO0



