2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FRANCISCO'S BUILDING SERVICES, INC.

PO9S000014566

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90007 020 ***550.00

Principal Place of Business

770 NE 195TH STREET, #208
NORTH MIAMI BEACH FL 33179

Mailing Address

P.0. BOX 800644
AVENTURA FL 33280

2. F‘nnmpal Place of smes
(§900 NE"TE™ Ave..

VO Box 800736

AV AR AR GO

Sunte Apt. #, efc.

5103

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[§773310]

iy

%ﬁe H(arm ElQac,lq H

%"ura Ff

4. FEI Number Applied For

650897065

Not Applicable

33 qu Country5 A

55430

Coz?tryg A

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

6. Nameg and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

PENZER' MARK Street Address (P.O. Box Number is Not Acceptable)

1840 WEST 49TH STREET _

SUITE 41\ Ste. 414

HIALEAH FL 33012 City ] FL I Zip Code

LA . ..
8. T bova: named entity bmitsp staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
ol
* .
SIENATURE 3 et
Sig% ™ ; . it and titls if {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligi‘bIaTo_s_;ﬁsfy its Intangible FILE NOW!! FEE IS $550.00

: 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D R peler me D q\) O change [ Addition
NAME TORIBIO, FRANCISCO R NAME Tor b(o Francisco
srreet anoress | P.O. BOX 800644 seeT aoomess | P O o>< fo-o 736
crv-si-z¢ | AVENTURA FL 33280 avstw | Avertara, (- 32280
TIME [ Delete THLE . 7 change [ Addition
NAME NAME i
L STREET ADORESS TS e e e s T meme v 23R s STREET ADDRESS e ki - B
-\.. ¢CITY-§T-2IP GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 0 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2iP
13. | hereby certify that the<mfurmatiea supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this€port or supplerjem™e] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the receiver o\trust® fdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orfan attachment V?Qﬂ R ] fuln all oier like empowered.
SIGNATUR

Daytime Phone #

CR2E034 (5/01)



