£9001 UNIFORM BUSINESS REPORT (UBR) FILED

T,SCNUMENT# P99000036291 Jan 26, 2001 8:00 am
'FRANKURT CORPORATION Secretary of State

01-26-2001 20093 004 ***150.00

Principal Place of Business Mailing Address
19101 MYSTIC POINTE DRIVE 200/2512 19101 MYSTIC POINTE DRIVE 20072512
AVENTURA FL 33180 AVENTURA FL 33180

i

|

2. Principal Place of Busines; 5 3. Mailing Address . ! II'""I “I ‘II
9553 Hpaedas Henue| 9553 Hardng Averve ,
Suite, ?.ptt. #, eth' 03 J Suil§ pt. #etc, -~ DO NOT WRITE IN THIS SPACE
: 203
(3'?/ & StilE . Cityg& Stat? \d 4. FEI Number 65-0912478 Applied For
Rrsiae watside Nat Applicable
Zip Cauntry Zip Country " , $8.75 Additional
FL 35 /\S—y Fé 35 /S‘ﬁ/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - ~DELAROSA, SIDNEY Y Street Address (P.O. Box Number i Not A bl
19101 MYSTIC POINTE DRIVE 200!2512 treat ress (P.O. Box Number is Mot Acceptable}
AVENTURA FL 33180
City 7 FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicatile. [NOTE: Registered Agent signatura requirad when reinstating} DATE
. This corporation Is eligible to satisfy its i L Wi FEE | . ) - )
? Ta:filingrequiremen?and elects gdo :j"éﬂgm[e AﬂeFrlMﬁA\?IE 20!01 FEee 35332250500_50 10. 519'3“0” Campaign Financing $5.00 may e
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange  [] Addition
NAME DELAROSA, SIDNEY NAME
streeT aooress | 19101 MYSTIC POINTE DRIVE 200/2512 STREET ADDRESS
CiTY-57-2IP AVENTURA FL 33180 CITY-ST-21P
TILE O Delete e v O chenge  JAddition
NAME NAME FRANCING Deragosa
STREET ADDRESS STREETADDRESS | Q553 HAR DG AVEMUE SUVTE 203
GiTY-ST-2IP CITY-ST-2IP SQ&F’S e FL. %\54
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : e T - - STREET ADDRESS ER— S~
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete i [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empower execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij@an atidress, wit her like empowered.

-~

SIGNATURE: oy Crrm 1-15.0v (30%) #6100

SyﬂTUHE Al T\'PEyﬂ'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytima Phone #

P Va4

CR2E034 (10/00)



