FILED

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) - Jan 23,2003 8:00 am
DOCUMENT # P98000000475 Secretary of State
1. Entity Name 01-23-2003 90133 019 ***150.00
J. FRANCO, INC.
Principal Place of Business Mailing Address
90 ALTON ROAD 90 ALTON ROAD
#1908 #1908
I e TR
2. Principal Place of Business 3. Mailing Address
¢ 706 South Pewte DR.f808 | v 100 Sovrh Powle Dr _
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
J - _gO
City & State , ’ City & State . 4. FEI Number Applied For
(Peach FL MiaMi Beach Fe 650817929 Nt Applicable
Zip Gountry Zip Country . - $8.75 additionat
33139 _ s A 33 13 61_ 0 0SA 5 Cerlificate of Status [?c—.!swfdr O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L MName
FRANCO, JACK Street Address (P.O. Box Number is Not Acceptable)
b ! - -
90 ALTON ROAD . 00 _50UTH PONTE DR-
MIAMI FL 33139 ,  # 808
it - Zip Code
Vi FIVMIHN” BEACH FL -;-3,:;9
8. The above named enpity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am famiTar with, and accept
the obligations of re sterﬂ’_’——\
A -2/-30
SIGCmﬁE\ AN - /-3F3003
Signature, fped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rginslating) DATE
FILE N 1! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
r May ¥, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE ) Mcnanga |:| Addition
NAME FRANCO, JACK NAME 2acT o)
streer aporess |90 ALTON RD, APT #1908 STREET ADDRESS [ / /00 SOOTH po H\er_ = ’_{: go8
orv-stzp | MIAMI BEACH FL 33139 avse | JMIRMI BEACH pL 3BT
L S OJ Delete TILE W Change [ Acction
NAME FRANCO, CARI NAME ,
STREET ADDRESS | 70 VENETIAN WAY APT 2306 stmeer ovvess | ~10 {ne dan W 230k
CITY-S1-2iP MIAM! BEACH.FL 33139 o CITY-ST-ZIP M Down, ) M3 9
TILE Clpeee Qe =) - -= <+ w7 s==—w [TChange. [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P ) P CITY-$T-2IP |

12, | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentAtith an add;z}wit all other like empowered. —
SIGNATUK SICGARATIHARE REQUIRED /-2 l-R002> 305-975- 058
snsmru‘s ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date J Da;?me Phone #
Y

——

LT



