2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUM

1. Entity Name
FRN, INC.

ENT #

S70841

Principal Place of Business

616 CANDIA AVE
MiAMI FL 33134

Mailing Address

615 CANDIA AVE
MIAMI FL 33134

2. Principal Piaczf Business

3903

A el

3

ailing Address

0 Bo¥ av1bo>

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90347 008 ***550.00

MR RAR LB

[0 CHECK HERE IF MAKING CHANGES

City & Stat . City & State 4, FEi Number Applied For
C&?,J @eé& F- Conrl GpaLes Fl 650283531 Not Applicable

Zip Counitry, Zip Country . ) $3_75 Additional

232 ),_g,l‘/,.___. 0 .V S, :.-_—..«—533\ 5’~|— J=-Dpae - _5;@@0%3.9]: Status Desired _ :——[:l - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FERRlN' MARIA C Street Address (P.O. Box Number is Not Acceptable}
616 CANDIA AVE
MIAMI FL 33134
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable

il

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE- 1 D T Detete TITLE L
Name. 7 FERRIN, FRANK J. M NAME
- sTreeT aopress | 616 CANDIA AVE STREET ADDRESS
. CIry-ST- 2P MIAMI FL 33134 eIy-St-zip
CTME 1 pelele TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST- 2P
e oot T Oocee . § e |~ 77 - “Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ petete e [l Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2P
THLE [ Delete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-71P CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7//:) /o > 305 0¢s5305

SIGNATURE: __-S*

(P

wered.

changed, or on an attachment with an addregg, with all other like e
: . AN
S i o Y] w",, r‘:}"'_‘_‘ﬁ),f_‘:' .
%ﬁ/} IR EAZIRED

SIGNM'UH;,‘NDTVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date ©

Daytime Phone #

AV 8i8%220

CR2E034 {(10/02)



