2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED
DOCUMENT # P99000014566 - Jun 21, 2000 8:00 am
1. Entity Name S

ecretary of
FRANCISCO'S BUILDING SERVICES, INC. ry of State
) 05-08-2000 90122 029 ***150.00
\"‘3"*"‘\‘__
Principal Place of Business Mailing Address =
770 NE 195TH STREET. #2068 £.0. BOX 800644
NORTH MIAMI BEACH FL 33179 AVENTURA FL 332800644 ~
2. Principal Place of Bugingss 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
Cily & State City & Stale 4. FEI Number Applied For
Er-0F8370LV Not Applicable
Zip Country Zp Country 8. Cariificato of Status Dagired 0 gg’;?qmmnai
6. Name and Address of Current Rgglutamd Agent - 7. Name and Address of New Regiatered Agent -
Name
PENZER, MARK Street Addrass (P.O. Box Number is Not Acceptable)
«o——~1840-WEST 49TH STREET— _ i B S e,
SUITE 510
HIALEAH FL 33012 City Zip Code

FL

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

SIGNATURE X.

Signature. typed or printed name ol raglstared agent Bnd 1t'o H Applicable.

{NOTE: Ragistered Apant signalura nequirad when relnsiadng)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do 50,

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Faas

(Sew criteria on back) 3 Make Check Payable to Dopartment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE D .10 alete TME [lchenge  (JAddition | _
NAME TORIBIO, FRANCISCO R NAME z
sTReet apoRess | P.O. BOX 800644 STREET ADDRESS -
CITY-5T-2P AVENTURA FL 33280 CITY.ST-2P
TINE 7 Delets THLE C3changn  [JAcditlon | -
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CIFY-§T-2P .
TOLE - {7 Cefote” “mE - T S oevem o Mlgmangs [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZP CFY-51-3P
e - T T Dot YT T T R et — [T} Chamge~ = [F) Adottion<|== -
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7P
TIMLE 0 penete TE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TLE [ Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that theA%tormation supbiie
indicaled on Ihis regft or supplemen§) rapld
of the cotporation of the receiver or trusteg
changed, or on anfattachment 'th(a.n-ad

SIGNATURE:\_

Priiag with this fi|i!l;lé; d

vas not qualify for the exemption

ﬂﬁ ecute this report as required
ika ggnpowered.
e raY

stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
curals and that my signature shall have the same Jegal eflect as if rade under cath; that [ am an officer or director
by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if

SUIRCD
-OFROER OR DIECTOR




