2000 UNIFORM BUSINESS\MPORT (UBR) FILED

ey FSTIO gL

04-24-2000 90001 010 ***150.00

FRIENDSHIP MARKET, INC.

,;,.U;p;J Mace of Business Mailing Address
272-274 WW 54 St. 1250 NW 120 St.
Miami, F1 33167, Miami, F1 33167 [ y

- Principal Place of Business 3. Mailing Address DD O Ba\ﬁé‘? C:?

cques

272-Z74 NW 54 St. 1250 NW 120 St.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FE! Number Applied For
Miami, F1 Miami, F1 =~ 20 39 / Cf@ Nat Applicable
j C i Col i
Zp ountry e untry 5. Cerlificate of Status Desired O $8.75 Additional
33167 USA 33167 USA . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JACQUES, BERNADIN L. Sireet Address {P.0. Box Number is Not Acceptable)
1250 NW 120 St. :
Miami, F1 33167
City ] F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and ttle f applicable. {NOTE" Registered Agent signalure required when remslatng) DATE
9. 1h|sf$orporalign is eligib:je t? sat\'?iycllts Intangibte 10. Election Gampaign Financing $5.00 May Be
axt |ng rgquuement and elects 1 do s0. Trust Fund Contribution. O] Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P id O Delete TITLE O chenge [ Addition | &
NAME resident NAME &
streeTanbiiss | Bernadin L. Jacques STREET ADDRESS 3
CITY - ST-ZIP 1250 N.W. 120 Street CITY-§T-2IP I:"\lJ
ami, FI 3316 —— o
TITLE riami, / [ Delete TITLE Cchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE ] Delete TIME (J Change [ Aduition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS - . e — e
¢ITY-ST-ZiF CITY-8T-21P ’
TITLE 1 Delete TITLE OcChange [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- S1-2IP : CITY-51-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 telete TinLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all other like empowered.
< > :
SIGNATURE: NSV 4/12/00  305-687-9127
v ﬁg&ATUREa'fﬁYP‘T ?R P a NAME OF SIGNING GFFICER DR-DIRECTOR Date Daytime Phane #




