e s W ,

,&E@gﬁb UNIFORM BUSINESS REPORT (UBR) JE

Ay e e < e
DOCUMENT # P98000072145 07-1372000 90011 030 ***150.00
1. Enlity Narme P9R000072145
FRANCIS DEPOT, INC. e URETARY OF s il
. A TBION OF CORPORATI
Principal Place of Businuss Mailing Address ) GU E‘CT - 9 Pﬁ 2 3 D
17479 MW 68 COUAT ’ 17439 NW 85 COURT
MIAM! FL 33015 MIAM! FL 330154431
2. Prncipal Place of Business 3. Mailing Addrags
Suite, Apt. #, elc. : Sute, Apt. ¥, Bte, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
. 65-0867411 Nal Applicable
_Zo | County e Couriry 5. Certificals of Staws Desied [ ?3'75 Additional
RS KN [P NI ot st 1, - IS
8. Name and Address of Curreni Registersd Agoni 7. Hame ond Address of Hew Reglsterad Agent
Name ‘
B - T 2 - — FERN, e = o i | - - e - - —
SHOMAR, JOSEPH Streel Adaress (RO. Bax Number is Not Acceptale)
17439 NW 66 COURT
MIAMI FL 33015
City ) FL Zip Code :
§. The abova named entily submits this statement for the purpass of changing s regiatered office o regisiered ageni, or Poth, in the State of Forida.
SIGNATUAE . -
Signature typsd or printed nome of replstened agen and tifw Fapplicakie. (NOTE* Rpglsterad Agent tignature raquired whan renstaiing) DATE
—
9. This corporation is elfipible 10 salishy ts Intangible_ - wﬂlﬁ@j}}j@&ﬁ;ﬁq& P T R aad
= Tax g redeement and Sletis o da 80, Afler MAY 1, 2600 Fée will ba $550.00 O ERnS CaTRn HraTeG T 3000 May Be
.__(Seecriitermonback)  [1 | = Make Check Payabis to Dapartinent of Stals B S
11. CFFICERS AND DIRECTORS I 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— __~=“ i
TME PSTD 3 pelens e : - [ Change [ Adation | =
HAME FRANCIS, JEAN . NAME %ﬁ
seer aooress | P,O. BOX 110553 ) STREET ADORESS
em-st-z> | MIAMA FL 33111 R : :
r
TILE 7 Detete TME : < Jchenge [ Addition § €
HAME NAME » — w T hone B
STREET ADDRESS : STREET ADORESS PR L s ey T
ore-grap s T ot : q crsir —| - S —113;"12."'1]0‘"010?8”"01#
e ] Delete TME . L2 S npe 100
NAME NAME
STREET ADDRESS STREET ADPRESS
CIY-5T-21 o GTY-S1. 29 o L ) B
E [ elete TE . [ chanpe [ Addion
NAME NAME
STREEY ATKORESS ' STREET ADGRESS
£Y-51-79 CrY.57-20
e 3 peicte ThE Clcrange (T Addition
NAME HAME
STREET ADDIESS STRESY ADPRESS \
CiTy-51-2P OIFY -51-2P \Q \
e [ petese e . : DO trange  [J Adrsiion
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CY.5T-21P cry-s1-2¢
13. | hateby c:crti!\(.l that the information supplied with this filing does net quallty ‘or the exemption stated in Section 1 19.07%3]{0, Froridta Statutes. ) further cenify that the infcrmation
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the samae legal elfac! as il mada under aalh; hal } am an olficer o director
of the corpbralion or the Teceiver or us1ee empowared 10 execule this report 8 requited by Chapter 607, Flarida Statules; and that my namg 2ppears in Block 71 or Block 12if
changed, or on an attachment with an address, {th all other like smpowerad.
! . B R 2 S Mt -~ 'Y od%
' SIGNATURE: U L B » /’-—3'/*-" (G5 ) Yy-e
{ PRINTED NAME OF SIGNING GFFICER OR DIRRCTOR 7T Daw Davina Prons 4 B

e -



