2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648941 FILED
1. Entity Name Jan 27, 2000 8 : 00 am
FIVE FRIENDS, INC. Secretary of State
01-27-2000 90088 017 ***150.00
Principal Place of Business Mailing Address
11525 SW 128 ST. 11925 SW 128 ST.
P O BOX 161859 P O BOX 161859
MIAMI FL 33186 MIAMI FL 33116-1859
us us
> S TR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2049563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m - Tt ) ST w—— - - Name~"- =~ - -
JOANNOU, BEN Street Address (P.O. Box Number is Not Acceptable)
11925 SW 128 ST.
P O BOX 161859
MIAMI FL 33116-8859 City FL [ ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and hte f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible _ FILE NOWI!! FEE 1S $150.00 10. Elscii an Fi .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. 'I?rS:tlgSnc;acr:noF;\at"r?; t_‘”a"‘:'”g 0 $5.00 May Be
e ytion. Added to Fees
(Ses criteria on back) ® Mszke Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TILE [JChange  [[J Addition

NAME JOANNOQU, BEN NAME
' STREET ADDRESS | QG00 S.W. 131 ST. STREET ADDRESS

CITY-81-21p M‘AMI FL GITY-S1-2P

TITLE VD ! Daleta TILE [ change [ Addition

NAME GURDJIAN, JACQUES NAME

STREET ADDRESS | 8050 S.W. 157TH ST. STREET ADDRESS

CITY-S§1-2IP MlAMl FL CITY-ST-2IP .
e VD D Deiee e _ ~ O Crange (] Adofion
wve | YANGTCHIUTSET T . E -

STREET ADDRESS | NO. 45 CHI LIN ROAD STREET ADDRESS

Cimy-st-2IP TAIPEI, TAIWAN CITY- §T-2IP

TILE SD ] pefete TILE O Change [ Addition

NAME SILVERS, BARRY NAME

STREET ADORESS | 1408 S. BAYSHORE DR. STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

e 1 alete TMLE O] Change [ Addition

NAME NAME

STAEET ADBRESS STRECT ADDRESS

OITY-ST-21P CITY-ST-7P

THLE R 7 Delete TIMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CTY-57-719 CIY-ST-79°

d with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplermental/g is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carparation or the recaiver offrugtelf frhgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witf\b d j}. with all othgrlike empowered.

o 1t e e T R A
SIGNATURE: __ S.& ak RESVETes ) Gordiien TJan . 1a{00 (305 23%-1R6

SIGNATURE IROITYP { OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date © Daytime Phone ¥

13. | herety certify that the information supplj

CR2E034 (9/99)



