2002-UNIFORM BUSINESS REPORT (UBR) FILED

g
Feb 25, 2002 8:00 am 3

1. Ently Ao Secretary of State |
FRANCISCO'S BUILDING SERVICES, INC. 02-25-2002 90099 008 ***150.00
Principal Place of Busingss Mailing Address
18900-NE. 14TH AVE" P.Q. BOX 800736
am AVENTURA FL 33280
"MIAMI FL 33179
2. Principal Place ¢f Business 3. Maihng Address | )Il"ll' "I Il" |Im |||” I|m II”I I|]I| “l]l I|ll| Iml ']"I Im |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0897065 Nol Applicabie
Zi t Zi it
® Country P Country 5. Certificate of Stalus Desired ] 38'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name F . C. el .
o MANcisco "<a iOf‘tblO
PENZER, MARK :
_ _ . Street Ad?asg.o.ﬂm@berfwfﬁmc table) . S 3% - a -
1840 WEST-49TH STREET ] o R, Lzo
SUITE 411 /
Hm%mu\ TR T .
Y . de
M 1Amu FL ?5%!7(-?
LI
8. ThE above named ew shibmi i nt for the purpose of changing its registered oftice or registered agamt, or both, in the State of Flerida.
[ 'J
SIGNANURE
et - ar ren '= o Llitlewf applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e}
. — e . P
9. This gprgm@ﬁ’@ el satisfy i intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 3 Daleta. TITLE Clchange [ Addiion | 5
NAME TORIBIO, FRANCISCO R . NAME S,
streeT aporess | PO BOX 800736 STREET ADDRESS Fé
cmv-s-zp - -| AVENTURA FL 33280 .. Jomv-staze , : &
- — I — o
TTLE [ Detete TOLE - Tt DChange [ Addition | G
NAME NAME . ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TNLE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [1cChange  [] Addition
NAME NAME . . . o e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME  ~ i O pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
THLE O Delets TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-21P CITY-ST-ZiP
13. | hereby cerify that the with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this re i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on her like empowered.
o]
SIGNATUR AIRE T QUIRED Mt [no
SIGNATBJ{E AND TYPED OH‘PHWD NAME OF SI(}NING OFFICER OR DIRECTOR 7 Dae § Daytirne Phore #
- 77




