2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

|

DOCUMENT #  P98000034973 ry 3
- Entity Name 03-24-2003 90233 031 **%150.00
FRANSA MANPOWER & TRAVELLING, INC.
Principal Place of Business Mailing Address
141 NE 3RD AVENUE 141 NE 3RD AVENUE . .
405 405 ’
MIAM| FL 33132 MIAMI FL 33132
Uus Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sune. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0829144 Not Applicable
Zi Count| Zi Countr: iti
P Uy ° y 5. Certificate of Status Desied ~ [] $8-7 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St e § = et e - T b m— -Name — "= «=- - - - T e - -
SHOMAH' JOSEPH : Street Address (P.O. Box Number is Not Acceptable)
17439 NW. 66TH COURT i
MIAMI FL 33015 !
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE
’ - ° " Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Eiaction C F
After May 1, 2003 Fee will be $550.00 Trjst Igzndag;?;igbnutig‘: nene fi'eego“ﬂi‘éf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O elete Tine O Change [ Adetion | &
NAVE XAVIER, FRANCISCO NAME =3
STREET ADDRESS | 14 NE FIRST AVE #506 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP b
o
TITLE [ Delete TITLE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TmEe [ Delete TITLE [ Change [ Addition
NAME e et e - 2 o e NAME 1 o o e T — g s . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TINLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STAEET ARDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IF
12. | heraby ceriify that the information supplied ’ does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplepentatpép w d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivyg of ;,. vered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ./,:»o,." f all ther like empowered.
7 /ﬁ YA o o "
SIGNATURE: gid e REQUIRED 3777 /203
[ A0 +¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 pae T Daylima Phone #




