2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nfné

FRANBER CORPORATION

DOCUMENT # P98000075980

Principal Place of Business

520 BRICKELL KEY DRIVE
APT. #A-0601
MIAMI FL 33131

Mailing Address

1724 KATHRYN AVE
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

I

TN A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00

CASPARY, MARIA B

City & State City & State 4. FEI Number 59.3534846 Applied For
Not Applicable
i t Zi Count it
Zip Country P ountry 5. Cerlificate of Status Desired [:I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to dc so.

" After MAY 1,°2001 Fee will be $550.00

Trust Fund Contribution.

1724 KATHRYN AVE.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above narg_]ed entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s 2+ ¢
Signature, typed or printed neme of registered agent and title if applicable. [NCTE: Fegistered Agent signature raquired when rainstating) DATE
) T . . m

9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . |- 10. Etection Campaign Financing $5.00 way g

Added to Fees

(See criteria on back) d Make Check Payable to Department of State

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

TImE D O3 Delets TR PRES\DENT | Dieectna. Roge (Ao

NAME CASPARY, MARIA B : NAME CASPARY MARIA &

stheer acokess | 1724 KATHRYN AVENUE SREETAODRESS | | 17 4 L ATHE(MN AVE .

orv-st-2¢ | TALLAHASSEE FL 32308 cr-ST-29 AL ARASSEE Tl B2

TIMLE VP B elete TIME vice. -Eoeo0\ D,‘Et-\-'r [} Change B Addition

NAME BERNYDEZ, RUTH NAME \)D‘-'DE/ f BPECMODE 2.

steeeT s00ress | 520 BRICKELL DRIAPT AB01 SIREETAORESS | §94 9 4 e 5TV 2D AVE,

omv-sT-2P | MIAMI FL 33131 CITY-ST-ZIP -, =

TILE P K netete TME [ change [ Addition
~nave | FRANCISCO, BERMUDEZ R NAME - . - -

stREET ADDRESS | 520 BRICKELL KEY DR / APT A601 STREET ADDRESS

orv-s-2¢ | MIAMI FL 23131 CITY-ST-2IP

e ST [ Delste TITE [ Change ] Addition

NAME CASPARY, MARIA HAME

STREET ADORESS | 1724 KATHRYN AVE STREET ADDRESS

ony-s-zf | TALLAHASSEE FL 32308 CITY-ST-2P

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Defete TNMLE [ Change (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IF

of the corporation or,
changed, or on an attachm

SIGNATURE:

eceiver or jrusiee empowered to execute this repo

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith Jin address, withall other e empoweped.
Q. ; 4 240)0\ Sbb - L833
smul'nrsmnrvpsn uﬂgmn.n‘-umeoasmuim?ﬁcen OR DIRECTOR Dats ] Daylime Phone #
2
v

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90082 024 ***150.

CR2E034 (10/00)



