FILi: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

I PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1 999 8 : 00 am
CORPORAT'ON Katherine Harris
ANNUAL REPORT ecretan of Sale ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90206 008 ***150.00
.

DOCUMENT # 624772

1. Corporaticn Name

FRIAVILLA, INC.

AR ERANOD o

Principal Place of Business

9531 W FLAGLER ST
MIAMY FL 33174

Mailing Address

9531 W FLAGLER
MIAMI FL 33174

ST

DC NOT WRITE IN THIs SPACE
3. Date Incorporated or Qualifed

_| 07/16/1979

2. Principal lace of Business [ 2a. Mailing Address 4. FE! Number Applizd For
21] 26 | 592074448 Not /yppiicable
Suite. Apt #, eic. Suite, Apt. #, etc. . Aiti
= LS. AP ele Y P 5. Cenifca e of Status Desired [} $8 75 Ad j}itl0n3|
22 ;:' Fee Reguired
City & State City & State 6. Efection Gampaign Firancing O $5.00 May Be
23] |28] Trust Ftnd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
m E;l El m Person: | Property Tax. Cves  [INo
g. Name and Addr:ss of Current Registered Agent 10. Name & nd Address of New Registerec Agent ]
81| Name
FRIAS, TERESITA 82{ Streel Aduress {P.0. Box Number is Not Acceptable)
treet 0. Box of
9411 SW 12 ST. reet Address { umber is cceplable
MIEMI FL 33174 83
84| City FI Ias Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named colporation submits this statement for the purpose
office or registered agent, or bol), in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the abligations of, Section 607.0505, Flcrida Statutes.

of changing its registered

SIGNATURIZ

Signature, typad or prated nar s of regisleréd agent . nd title if apphcable {NOTE : Registered Agent signature requ ed when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TLE PSTD CIGEETE  frimme Clchange [ Addition
NAME FRIAS, TERESITA 1.2 NAME
sTReeTaonRens| 9411 SW 12 ST. 13 STREET ADDRESS
CTY-ST-2P MIAMI FL 33174 14 CITY-ST-7IP ’
TIMLE {1 DELETE 21 TME [change (] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-ZIP
TIME [J DELETE 34TIME {Jchenge [ ]Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-$1-21P
TTLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2ZP
TILE [] DELETE §1TITLE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRE 55 6.2 STREET ADDRESS
CITY-5T-2p 64 CITY-5T-2IP

14, | herety certify that the information suppiied with this filing does not qualify for the exemplion stated i1 Seclion 119.07'(3)(1), Florida Statutes. | further certify that the irformation
indicat2d on this annual report >r supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made u der cath; that t am an
officer or director of the corpor: tion or the recei rer or trustee empowered Lo execute this report as reuired by Chapter 607, Florida Statules; and tha' my name appears in

Block 12 or Block 13 if changes!, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

777

CR2E034 (11/98)

S16+n%T URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIREGTOR

[/2 3,/

Date Daytme Phene #




