FILED

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1997

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Narne

K32039

(5)

1]

FRIDAY INVESTMENTS COMPANY _
ARSI GAPAMAR
% ARAZOZA & COMAS PA % ARAZOZA & COMAS PA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344815 CORAL GABLES FL 331344515
8, Date Incorporated or Qualified | 3a. Date of Last Repor
02/14/1096
2. Principal Place of Busingss Mailing Addross 4, FE| Humber Applied For

98-0051872

Net Applicable

Suile, Apt

Ll

2]

#, ofc.

Suite, Apl. #, elc.

D $8.75 Addetional

8. Certificate of St_alus Deaslrad Fee Required

;2;1.
27]
28]

City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23] Trust Fund Contribution Added 10 Fees
Zip | Country Zp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24) 25 20 0] Florida Statutes Oves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
COMAS, QASTON J. 61] Name
101 MADEIRA AVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL

[

84| City Zip Code

FL |*

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation éubmits this staternent for the purpose of changing Tts registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligalions ol Seclion 607.0805, Florida Statutes.

appoars

SIGNATURE: _

in Block 12 or Block

-~

information indicatad on this anrged reparl gr suppleniantal annu,
I am an officer or dlirector of thfcorp

SIGNATURE _
Slgnature, typed ot prnted name of regislared agent and tille il Bpplicable (MOTE: Rag Age nig irad when r ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L CELETE 11 TITLE o [T Change L) Addiion
HAME LOVERA, MARCO 1.2 NAME
street anoness | % 101 MADEIRA AVE 13 STREET ADDRESS
CAIY-51-2IP CORAL GABLES FL 14 GITY-5T- 2P
e 5 I DELETE 21THLE [T Chage  [J Adation
NAME COMAS, GASTON J. 2.2 NAME
sweeraponess | 109 MADEIRA AVE. 2.3 STREET ADDRESS
anv-si-ze | CORAL GABLES FL 2.4CITY-5T. 2P
MLE [T oeLere 31TITLE L Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- §1-21 34, CTY-§T- 29
THLE L] oELETE 41 TITLE [Jcnange 1] Additioa
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-§T-29
T T DELETE 51 TILE [T cnange [T Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
7Y ST- 2P 54 CITY- 51- 2P
TInLE [T Oreere 6.1 TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Cily-51-2IP 6.4 CITY-ST- P
14. | do hereby cerlily that the informatigpesppTEerwiththis filing does not quality for the exemgtion stated in Section 118,07(3)(i), Florkia Statutes. | further certify that the

e and that my signature shall have the same legal effect as if made under path; that

port is true and ag
this raport as required by Chapter 607, Florida Statutes; and that my name

slap empowsred fo
h an address.

ARATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIAECTOR

! o/ P?
7 Dgfs

DAyime FIone #

Feb 21 1997 8:00am

CR2E034 {9/96)



