2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000072145 Apr 24,2001 8:00 am
1 Ly e | ecretary of State

FRANCIS DEPQT, INC. 04-24-2001 90079 001 ***600.00
Principal Place of Business Mailing Address
17439 NW 66 COURT 17439 Nw 66 COURT
MIAMI FL 33015 MIAMI FL 33015 QOJdIgVy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_086741 1 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountty 5. Certificate of Status Desired I $8'75 A.ddmonal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — - - . - o — -t - - Name - -
SHOMAH’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
17439 NW 68 COURT
MIAMI FL 33015
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
) . . L ) "
® T ring mqunamentang soci ot | At MAY 1,2001 Foowil po§ssnon | " Elecion Campain Frcing - $5.00 My e
ax ||n_g . quirement and ele ’ er ' ee will be - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Q Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD O pelete TILE CJchange [ Addition | S
=
HAME FRANCIS, JEAN NAME S
STREETADDRESS | P00, BOX 110553 STREET ADDRESS p:s
CITY-ST-21P CITY-ST- 24P 3
MIAMI FL 33111 o
Tme O Delete I miE O crange O Acion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME -1 -t T e = = N AMET - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE ~OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all pther like empowereg,
A
SIGNATURE: [Jen ﬁz@,&c o/ 16/of
SIGNATURE yb'rvpsn OR pmmfn NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytime Phone #




