2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRANKY'S DEL WAREHOUSE, INC.

' DOCUMENT # P98000008465

.

*| “Principal Plate of Business

Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90079 036 ***150.00

2596 W. B4TH ST. . T .' e 521 NW 215TH AVENUE
HIALEAH FL 33016~ - ' v PEMBROKE PINES FL 330291005
A )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650814076 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Faa Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FRANK Street Address (P.O. Box Number is Not Acceptable)
2506 W. 84TH ST.
HIALEAH FL 33016 \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
" : ! 0. Election Campaign Financin
Tax filing rgqunrement and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 TrustlFu nd Ccs'n:?buti o, 9 fdsdsgiq ohgiisse
(See criteria on back) Make {heck Payable to Department of Staty

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PTS [ Deate TNLE ) I Change ] Addition
NAME DIAZ, FRANK NAME )

STREETADDRESS | 5§21 NW 215TH AVENUE STREET ADDRESS

oiry-st-21p PEMBROKE PINES FL 33029 bTy-S1-2IP

TITLE : [T Delete TITCE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 3 setete TIRE O ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-7P

TIMLE O Delete e O change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

Y -ST-TIP CUTY- ST- 2P

TITLE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment witl¥a

SIGNATURE:

address, with all other like empowered.

—~

e

A0SO STy
LAY v Il

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

N‘.ﬂf OF SIGNING CFFICER OR DIRECTOR

Qate Dayume Fhone #

- L v

CR2E034 (9/99)



