CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §24772

1. Corporation Hame

FRIAVILLA, INC.

(0)

Principal Place of Business

953t W FLAGLER ST
MIAMI FL 33174

Mailing Address
950 W FLAGLER SV

NIAMI FL 33174

FILED

Apr 24 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

FL

3. Data Incorporated or Qualifiad
07/16/1979
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21} 26] 59-2074448 Not Applicable
Suile, Apt. W, etc. Suita, Apt. #, etc - . $8.75 Additional
= 2] 5. Cerlificate of Status Desired ~ [] Feo Requirod
City & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23 ' E;l Trust Fund Contribution O Adkded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m a ;] Persona! Property Tax due June 30. Oves [wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRIAS, TERESITA 811 Name
9411 SW 12 ST. 82| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City 858 Zip Code

11, Pursuant to tho provisions of Sactions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept 1hoe obligations of, Section 607.0505, Flgorida Statutes.

)58 fandvis SR

SIGNATURE
Signatrs, typed o printed name ol regstored agen) and Litie if appl.cabln (NOTE Registared Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD 7 oELere 11 TITLE [Dchange  [J Addition
NAME FRIAS, TERESTA 12 NAME
stgerappress | 9411 SW 12 8T, 1.3 STREET ADDRESS
CITY- S1- 2P MIAMI FL 33174 1.4 CITY-ST- 2P
NLE [Jotwee 24 TITLE 1 Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 ACHTY-ST-2P
L [T oEceTE 31 TITLE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-SV-2IF 34.CHY-ST-20
TMLE T oecere &1 TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1. 2P 44 CITY-ST- 219
TITLE [T DECETE 51TME [T Change [T Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-21p
TME ] DELETE 5.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-29 64 CITY-ST-21P
14, | hereby cerlify that the information suppliod with this filing doas not qualify for 1he exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicaled on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the cotporation or the receiver or trusiee empowerad to execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed. or on an atlachmen! with an address

SIGNATURE: e D Laen

CROE034 (10/97)



