FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pgo000079215

1. Entity Name

FRANCES LARA, INC.

DO NOT WRITE IN THIS SPACE

2. Prinopal Pince of Busingss 3.

5515 GARFIELD STREET

Mauhng Addrtrean

5515 GARFIELD STREET

G VAV

Suite, Apl. #, elc.

Suile. Apt. 4. etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91519 011 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate City & Statn

HOLLYWOOD, FLORIDA

HOLLYWOOD, FLORIDA

4. FEI Mumhar Applind For

65-0946243

[t Applicabin

L. 37-21p

CITr.SI.2IP

DO NOT WRITE

A t 2z Country " . iti
Zip 23021 Country U.s ip 33021 ety 5. Cortificate of Status Desired 0O gg.gsqg:j:‘;honal
7. Name and Address of Current Registered Agent !
PR i e e e e e . BT A . - e o
| DO NOT WRITE ooy nodies ——
Siant Addeegs (PO, Boy HMumber is Not Acceptabla i
IN THIS SPACE 551 CHRFTELS SRR |
Ty ¢ |
% HOLLYWOOD FL | “°5%%351
8. The above namnd entily submils this statement for the purpose of changing ils registered office o registered agent, or beth, in the State of Florida.
1
%
“SIGHATURE
o T Sugnatute, Laoed of genta nATe of Raiarad et And s 1 apgbeante IV Pacgetnees degens maeqiim e g e 1) rasrineigieg) DATE
Comr— $150.0 '
3 e N s - January 1 -May 1 Fee is $150.00 :
- r!rsff‘o‘moe:mlll?nrlt?n?:;g;?frilo S?LIT(Y)\/(;:igtanglhle After May 1, Fee is $550.00 ™ Y| 0. E1eection Campaign Financing $5.00 rmay 8- }
e R ‘ Amended UBR is $61.25 ™ - Trist Fund Contribution ™ =™ | _ Added o Fres |
(Se oritaria an hiacky - Make Check Payabte to Departmant of State :
. GRTICENS AND DIRECTONS T {
nme P/SAD T f :
it FRANCES LARA e
STREET ADDRESS 5515 GARFIELD STREET STREEY ADDRESS
ITY-ST- ny-51-7p
e st av HOLELYWOOD, FLORTDA 33021 LSt |
e e
HAME HESE
STREET ADDRESS STREFT ADNRESS
CIry-ST1-2IF Cily-g1- 21 |
i
e
”IL-E . ) L - P - - .t v e v ——— ——— -E..q-«-,.k - T —— - ey m— e —— - -+
HAATE HANE
STREET ADDAESS STPEET ADLRESS '

s IN THIS SPACE
HALIE "
SIREET ADDRESS SIRELT ANORESS
CTY-ST-2P oY -STL i
HITLE T
HAME [FELAY
STALET ADDRESS i SIRIET LILATSS ) "
CITY 8707 ! ) ' DHASA R [}
Dt : ‘ o q - e
. PR f ! L. 4
Rarg v He :

SIRTLT ADORESS
Cire-E1-0p

KRTET ADDRESS
cay-S- AP

13, 1 hereby cerlify ihal the information suppliad with this filing does not quatity for tha ~ramption stated in Section 118 07(3)(0), Florida Statutes. urther certify thal the information
indicated on this report of supplemental roport is Inie and accurate And ol my gianatire shall e the same Ingal aftect as it made under oath: that | am an officer or directa
et by Chapter B07, Flonda Siatntes; and that my parme apnpearn in Block 11 o nn an

of the corparalion or Ihe receivet of trustae ompowerad o pencpin Hus oy

attachrent with an address, with all othas &

L

rppowered

e Gl .

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELCTOR

X {/?/ﬂ 2

Dae Day rma Pwna &



