2000 UNIFORM BUSINESS REPYRT JUBR)

DOCUMENT # P39000072791

1. Entity Narma

FRANAN CONSULTING, INC.

Principat Place of Business

8740 SW 638D COURT
MIAR FL 33143

Mailing Address ¥

8740 5W 63RD COURT
MIAMI FL 33143-0067

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90079 040 ***150.00

LI

DO NOT WRITE iN THIS SPACE

—Ciy & State . e - e o

~Cily.& State. — - o = - -« | 4. FEl Number. 5 ; q [‘ t( —JApplieg For |-~
Q) :U Ll Oq Not Applicable
i tr Zi Count . -
ap Country t uniry 5. Certificate of Status Oesired O $8.75 Adltional
| Fee Raequired
6. Name and Addreas of Current Reglistered Agent 7. Neme and Addrass of New Reglistered Agent
Name
GRYGIEL, NANCY A & Street Address (P.O. Box Number is Not Acceptable}
8740 SW 63RD COURT
MIAMI FL 33143
City FL £ip Code
8. The above named entlty submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or [xintad name of registerad apent and e  applicable {NOTE. Regislered Agent signatra required when reinsiating) DATE
9. This carporalion is eliglble to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o
Tax filing requiremant and elects to do s, After MAY 1, 2000 Fee wili be $550.00 10. Election Campa'?“ Fllnancmg $5.00 may Bo
D ’ Trust Fund Centribution, Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Detete 3 O] Change ] Addition | §
NAME GRYGIEL, NANCY A NAME -3
siaeETAr0REss | 8740 SW 63RD COURT STREET ABDRESS 3
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP H
o
TMLE [ Delete TITLE CJchange (] Agdition { O
RAME MAME
STREET ADDRESS - |-~ w—retem —e= — 7w . STREET ADDRESS~ o ¢ Bl e e g - - L.
CITY-SF-21P CITY-ST-2P
Tng D Delete TME Dlcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITEE (] petets TLE [ Change 7] AddRion
NARE NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-s7-2IP
THE [ netete e ClicChange [ Agdition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CAY.ST-HP CITY-5T-2IP
TITLE 1 belere HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-ST-21P

13. 1 hereby certify that.the informali
indicated on this report or supplg
of the corporation of tha receivel of trusteg o
changed, or on an altachment an agfrgss

SIGNATURE:

ghisupplied with this tiling dog
ntal A

e empowered.

- - L

ot qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
repois true and acturdte and that my signature shall have the same legal effect as i made under cath; that ) am an offiger or director
& this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

*EHD TYPED ORIPRINTED N.HE OF SIGNIMG OFFICER OR RIRECTOR

Dayiims Phone #




