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FILE NOW: FILING FEE

FILED

1998 R&d o

FTER MAY 1ST IS $550.00

PROFIT § v FLORIOA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # K320.3g

1. Corporation Name

FRIDAY INVESTMENTS COMPANY

(5)

Principa! Place of Business
% ARAZOZA & GOMAS PA

Mailing Addrass
% ARAZOZA & COMAS PA

AN AT R TR

27]

101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344515 GORAL GABLES FL 331344515 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1888
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 26] 930051972 Not Applicabla
Suite, Apt #, elc. Suile, ApL. #, elc $8.75 Additional

0O

5. Certificate of Status Desired Foo Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;l 2_5] ?El El Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
COMAS, GASTON J 81| Name
101 MADEIRA AVE 82| Sireet Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL
83
84 City FL B5| Zsp Code

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

office or ragistered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obiigations of, Sectior 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

ddress,
[,

SIGNATURE [

Signature, typad or printed nark: of tepstored agont and lite it applicatle {NOTE Ruogislored Agenl signaluio requited when relnslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PO T becETe I 11 THILE [CJ Change L] Addition g
HAME GRANIER, MARCEL 1.2 NAME 3
simeeTaporess | % 101 MADEIRA AVE + 3 STREET ADDRESS o
QITY-5T- 2P CORAL GABLES FL 33134 14 CITY-§1-2IF &
TILE 80 (] DECETE 21 TILE [ crange T Addition [©
HAME LOVERA, MARCO 27 NAME
smeetaopness | 101 MADEIRA AVE. 2.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 2 4CITY-5T- 7P
THLE VAT 7 DELETE 31TILE [ Jchange [T Addition
NAME PAEZ, ANTONIO 37 NAME
seeaopress | $01 MADEIRA AVE 33 STAEFT ADDRESS
oiIY-ST- 2 CORAL GABLES FL 33134 34.CHTY-ST- 2P
TILE LI peLETE 41T [ Change [ Addilion
NAME 47 HAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TITLE [J oELeTe 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 5.4 CITY-51- 2P
TITLE [ DECETE 1700F [Jchange L] Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14, | hareby ceortify that the information suppliod wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
f ustec empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

officer or diractor of the corpo e rece !
Block 12 or Block 13 if changgd, or on alwaltachment an
I Ty T EFFYT TET T N A \

Z/:?/ﬁo
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