- Q
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT # 624772 Apr 11,2002 8:00 am 3
1. Entity Name ecretal y Of State :2 '
FRIAVILLA, INC, 04-11-2002 90691 009 ***150.00 '
Principal Place of Business Mailing Address
9531 W FLAGLER ST 9531 W FLAGLER ST
MIAMI FL 33174 MIAMI FL 33174
vt S& 12 ST 9Ly S s2 SF
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ; 4. FEI Number Applied For
A <L AR = 59-2074448 Not Applicable
Zip Country Zip Country i ‘ $8 75 Additional
5. Cerlificate of Status Desired | * :
A3/ 7 Fa, 7Y DEOE Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIAS. TERESITA Street Address (P.O. Box Number is Not Acceptahle)
9411 SW 12 §T.
MM PR s e e e e e T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register. i istered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agsnwﬂ applicable. {NOTE: Registerad Agent signatura raguired when reinstating; . DATE e
e R TPV Ty i e ?'LEWW_; e L e TR e =SS b
[} Ih:sfﬁprporathn is erllltgwtr)llg 1785:5:25:}/35 Intangyfole A ) . ' '$ 50.00 . Elestion Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 . Trust Fund Contrinution, | Added to Foes
(See criteria on back) ——Meke-Check-Payable to Department of § :
“:11. OFFICERS AND DIRECTORS 4 Haz_—— ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TTLE PSTD S Deete TE /J rd ¥ change [ Autition P
% FRIAS, TERESITA N reupe L. FRAS )
"STREET ADDRESS | 0411 SW 12 ST. swerraovkiss | gy fr Co0? fA ST 3
CITY-ST-ZIP MIAMI FL 33174 . CITY-ST-2IP Hlrd ey AL 3374 §
TILE O Delate TITLE (O change ] Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-21P .
TITLE [ petete TILE [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADCRESS
et e || G-STZR
TinE O Delete THLE o [ Change hddiion &-:
NAME e | Y (e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {1 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
13. | hereby cerli ipformation supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indic on this report otqupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e corporation or the redeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anged, or on an attachmegnt with an address, with all other like empowered.
R4 & T et Y B
P o PR
O NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




