2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

FRIAVILLA, INC.

624772

ecretary of State

04-18-2003 90221 015 ***150.00

Principal Place of Business

541t SW 125T
MIAMI FL 33174

Mailing Address
M1 SW 128T
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

UTNREARMTEARAETBIR m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—2074448 Not Applicable
Zi Ci It e ——l i - - e —— e = -
™ P QDY =—£ Country 5.~ Certificate’ ofStatusDesmsd—‘th$a 75.Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

Name
FR'AS, TERESITA ©a¥ Street Address (P.O. Box Number is Not Acceptabie)
9411 SW 12 ST. &

MIAMI FL 33174

City Zip Code

¥ / FL

8. The above named entity submt‘ts this statement for the purpdse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ob!lgatrons of reglslered agent.

>
SIGNATUHE
e . Signature, typed or pnnlad name of registered agent anni t:lla/app\icabla. (NOTE: Registered Agent signature required when reinstating) DATE

~*+  FIiLE NOWIl! FEE..IS $150.00

Atier May 1, 2003 Fes Wil B8 $550.00 Rt AT RS
Make Check Payable to Floritfa Department of State

¥ OFFICERS AND DIRECTORS

-—9._Elaction Campaign.Financing
Trust Fund Contribution.

$5.00.May.B0—
Added to Feas )

10. | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME FRIDS, FELIPE L HAME
STREET ADDRESS | 9411 SW 12 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2IP
TITLE STD 1 Detete TLE . [ Change [ Addition
NAME FRIAS, TERESITA NAME
STREET ADDRESS (9411 SW 12 ST. STREET ADDRESS
1 —ery=ST:7P __ IMIAMI.FL 33174 = - BRI ! A T S e — — =
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recgiver 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

changed, or on an attachmént with an addresgs, with all other like empowered.
, / / /
SIGNATURE: AT B E QURE 2 e ¥« J/22 \/ o)y VL2

/HﬁATLIRE ANDTYPED QR PRINTED NAME OF SIGN{G OFFICER OR DIRECTOR

CR2E034 (10/02)



