2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # ’
1 EnityName P98000034973 Secretary of State
FRANSA MANPOWER & TRAVELLING, INC. 02-24-2002 90093 030 ***150.00
Principal Place of Business Mailing Address
14 NE FIRST AVE 14 NE FIRST AVE
#506 #506
AT RO
2. Principal Place of Business 3. Mailing Address " o
14 NE 2% Ave - 1Y NE B e
Suite, Apt. #, etc. - Suite, Apt. #, elc. ﬁ,fO S’ DO NOT WRITE IN THIS SPACE
qfos
City ?}?}’at?‘{m !‘ r/-t ) City & State {\ Zvin L FL 4. FEI Number 65-0829144 Qﬁ?lii;:;ble
Zie 23131 Coun{:ys A Zp 3 3 /32 CountrL’ Iy ﬁ 5. Certificate of Status Desired [ ?g.ggqﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . [ - - - Name - - - -l e o e ez pm L e e

SHOMT{PJJ%iiHCOURT Street Address (P.O. Box Number is Not Acceptable)

17439 N.W.

MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registerad agsnt and tide If applicable. [NOTE: Flegistered Agent signalture raquired when reinstating) DATE
9. $h|s'?prporatpn |ns1 erilgmice1 tcl> satltlstfycljts Intangible FILE NOWH&I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and alects 10 00 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE [ Change [ Additicn
NAME XAVIER, FRANCISCO RAME
wreeet anoRess | 14 NE FIRST AVE #5086 STREET ADDRESS
crv-sT-z | MIAMY FL 33132 CiTY-ST-2P
TITLE O pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME - A - - f naME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP
TLE J Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$T-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TILE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21p CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is+rog7and. sccillateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-eppgwiredt 2 i5Teport a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& % pwered.

NAME OF SIGNING OFFICER Ol DIRECTOR 7 Date Daytime Phone #

CR2E034 {9/01)



