CURFURATIUN
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9 63006

1. Entity Name

FRANBRI

ENTer PRISES TNC

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90067 009 ***150.00

2. Principal Place of Business

AAol W NINE ST F2o0 PersSHING PYE
"Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
€ - 58/cojen _
Tty & stad™ T , Clly & State : 4. FEI Number Applied For
K\SS \ f\‘\mEE Fl— ORLP\’NDO ) F.L\ : 5‘1' 30:*':}6\5 Not Applicable
Zip Country Zip Country | i e $8.75 Addiicnal
3 # 6 7):1@-1 J 5. Cenificale of Status Desired 7 Fee Required
: o2 3 * 7. Name and Address of Current Registered Agent =
Name
FREODY  ALE@un
Street Address [P.O. Box Number is Not Acceplable}
G55 HANGING ™Mosg RD
City, : . Zip Code
e = ORLANDOG FL | %33%07
The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida.
P
SIGNATURE ‘
Signaeure, typed o printod name of registered agerm and titie ¥ appicable. (NOTE: Rogistarext Agem slgnature required when feinstating) DATE
9. This corporation s efigible to satisfy its Intangible N . . .
Tax filing requirement and elects to do sa. 10. _E:i:??:rzaén;iir?;‘l z::?ncmg - fgf g?ohéi’és Be

(See criteria on back)

11.

DirRg
RANZ P (NASCARERHAS
F2oo (ERSHING ANE

TE

NAME

STREET ADDRESS
CIFY-ST-21P

ORANDD €, 229212
DIRecTor,
TRRARN AL MARSCARRENHAS ..
Taoo PERSHING ANE
ORLANDO L 32922,

TIEE

NAME

STREET ADDRESS
CIy-ST-71P

TIME

NAME

STREET ADDRESS
CRY-S7-71P

TME

NAME

STREET ADDRESS
GITY-ST-71p

TME

NAME

STREET ADDRESS
CITY-5T-71P

TME

NAME

STREET ADDRESS
CIY-5T-21p

s 2 i R B

it 5

13. | hareby certify that the information suppflied with this filin

indicated on this repon or supplemental report is true and accurate ang that

aitachment with an address, with all ather fike em,

£

owored.
uered. .

———

SIGNATURE:

does not qualify for the ox

j my signature shall have the same leg

of the corporation or the recefver or trustoe empowered 1 execute this report
ed

stated in Section T19.07(3)(). Florida Statutes. | further certify that the information
al effect as il made under oath: that 1 am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

emption

— -4 .

SIGNATURE AND TYPED OR

(FRANZ P

PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR

MASCAREN HAS)

Daytime Phone #

- b@{;ﬂ\{gz 'h('é\cﬂ) 2F-0FSS



