2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FRANCISCO'S BUILDING SERVICES

P99000014566

. INC.

AL .

Principal Place of Business
18900 NE 14TH AVE

203

MIAMI FL 33179

Mailing Address
P.0. BOX 800736
AVENTURA FL 33280

SiNess

2. Principal Place of B
1400 NE. Miami Gacdens De:

3. Mailing Address

Suite, Apt. #, ete.

Ste 205A

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90655 047 ***150.00

i A NTL

H

IR A IR

[0 CHECK HERE IF MAKING CHANGES

City & Sjate _ City & State 4. FEI Number | Appiied For
f\kyc (‘ iﬁ Mtaml 3each 650897065 | Not Appiicable
] ' Country Zip Country $8.75 Aaditionat ]

5. Certificate of Status Desired || Fee Required

%l 33179

6. Name and Address of Current

Registerad Agent

7. Name and Address of New Registered Agent _ __

FRANCISCO, TORIBIO R
18300 NE 14TH AVE #203
, MIAMI FL 33179 _ 7

ST st e el o EName = T e L -

- R e a7
-z e - EES

+

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

City

Zip Code

FL

8. The above named eftity submits this statement fo
the obligations of r@"giélered agent.

SIGNATURE

r the purpose of changing

its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

DATE

Signatura, tvped or,printed name of registared agent and titfe if applicabla.
' o -

(NOTE: Registered Agent signature required whan reinstating)

FILE NOW!II“ FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND EIRECTORS _

e D : [ palgta e [ Change ] Addition g

NAME TORIBIO, FRANCISCO R~ 3+ NAME ’ g

sTHeer ADDRESS | PQ BOX 800738 STREET ADDRESS 3

CITY-ST-2IP AVENTURA FL 33280 CITY-8T7-21P a

TITLE O elste TRLE [ Change [ Adgition g
¥ NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THILE [ eiete TITLE [ Change [ Addition

NAME 7 T NAE _ - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T- 2P CITY-ST-21P

TITE (1 Detete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infg Tee
indicated on this report g supplemental repoi

changed, or on an attfichment with an agkl oss, with all g

powered o execute this report as
gr like empowered.

MOUIRED

accurate and that my signature shail have the
required by Chapter 60

same legal eff
7, Florida Stat

350 /.5

j ’ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cerlify that the information
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Blogk 10 or Block 11 it

8+0FFICER OR DIRECTOR

" Date 7

Daytime Phone #




