2000 UNIFORM BUSINESS REPORT (UBR)

ny
| 1. Entity'Name P99000055970 '
FRANCESCA CORPORATION o
00 2cT 47 min: 43
Principal Place of Business Mailing Address
SECRETARY QOF STATE
TALLAHASSEE FLORIDA
109 NE 1 AVE.
MIAMI, FL 33132
2. Principal Place of Business . 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE} Numbper Applied For
: St Net Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stal'us Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JUAN A. MARCH Street Address (P.O. Box Number is Not Acceptadle)
109 NE 1 AVE. . .
MIAMI FL 33132
City FL Zip Cade
8. The above nam tity submits this sfatement for the purpose of ch.anging its registered office or registered agent. or both, in the State of Flarida,
SIGNATURE LAGn A )
Smﬂ?ﬂrﬁ. typed pr printed nmﬁl regnsléred agent ang utie f apphcable (NQTE: Registered Agent signalure required when reinstanng) DATE
9. This corporatipn is eliglble to satisfy its Iniangicle 10. Elaction . . .
- . Campaign Financing $5.00 May Be
Tax hhng rgqu gment And elects to do so. Trust Fund Contribution, Added to Fees
(See criteria on O
11. OFFICEARS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3 Detere TITLE [Jcrange [ Adaition
NAME D NavE
smeevanoress | JUAN A MARCH STHEET ADDRESS
cTY-51-2p 109 NE 1 AVE. CITY-ST-2IP
MIAMEFE33132
TITLE T Detete e [J Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
o120 OSR_|y ee o QOOOE4 34504~ -7
e 7 Oeete me e =10/23/00-— Ut g Ug}?ﬁdﬂon
Have MME 1 o doek1 50,00 ek SO
STHEET ADDRESS STREET ADDRESS C
CITY-ST-2IP City-S1-2IP
TiLE [ Detete TLE . Clchange (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TiTLE [ Detete TTLE [ Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21 CIFY-ST-2IP
LTI O Detete TITLE [ Change [} Acdition
 NAME NAWE )
STREET ADDRESS STREET ABDRESS e KE
CITY-ST- 7P N CITY-ST- 2iP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o1 plemental report 1s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the fecejver or trustee e wered [o execute this report as required by Chapter 607, Flofiga Statutes; and that my name appears in Block 11 or Block 12 if
Changed, or on an attachment with an addregk, weh all OTZLH@ empowered.

SIGNATURE: _I/_Luon [ [louc

sac;]xruas ANDTYPED OR rmm-:n NAME OF SIGNING OFFICER OR DIRECTOR Date Craytrme Prane #

<

ORI 19/90:



FRANCESCA CORPORATION
DOC.#P99000055970

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I NEVER RECEIVED FIRST NOR SECOND NOTICE OF
SUCH REPORT.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON’T HESITATE TO CONTACT ME.




