2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K32039 Sep 18, 2000 8:00 am
FRIDAY INVESTMENTS. COMPANY Sgcretary of State

N 09-18-2000 90150 015 ***550.00

Principal Place of Business Mailing Address
% ARAZOZA & GOMAS PA % ARAZOZA & COMAS PA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344515 CORAL GABLES FL 33134-4515
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Muymbar 98 %1972 Applied For

Not Applicable

- -

Zip Country Zip Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address 0 New Reglstered Agent

“Name =" s - P
T Feaniarbds S Aet)

Street Address (P.O. Box Number is Not Acceptable)
-240ESALZEDO-8T— Yzant, CogieAl ¢ éuﬁgﬂ,é.d

CORABABLES-FL o Soon hne Hioput]
o ("&MZ AL kT ‘ FL | % gﬁ/&

8. The above named enfi ment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

. ! / / oo
SIGNATURE — Fn/dvoo £ dedn) , & 2120
- Signatura, yped or printad name of registered agent and titie ¢ applicable. {NOTE: Regsiarad Agenl signature required when retnstating) . DATE ) )
3 e oL T
9. Thigsorporation is ligible to satisty its Intangible . FILE NOWI1!! FEE IS $550.00 ) ) o
A I 0. Electicn C F n
e e s 5" | oy SEPTEMBER 15,2000 Wil s76000 | 10 ECnCamosin s 85,00 ey 0
" “(Ses ciiteria on back} a . Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE FD O pelete TiTLE F/o i [ Change [ Addition
e, .. | GRANIER-MAREEL NAME mMeeLel. & L
STREET ADDRESS | %103 MADEIRA-AVE- stoeer aooress | B B0 N 128 SICE
CITY-ST-2P CORA-GABLESFH-33134 av-size | ORP- LOCEA, AL
THLE SD [ pelete TITLE SiD m’ Change [ Addition
HAME LOVERA, MARCD NAME e (O LoveRrn o
STREET ADDRESS | $9-+-MADEIRA-AVE. _ sheeraooness |ef380 PO 126 SHE
CITY-S$T-2P CORAL-GABLES-FE-33134 ory-st-ap | OPEY Loty L Z.&DEL!
TITLE VAR . I Delete TLE EvVIT (X change - IXJ Adaition
NAME PAEZ-ANTONIO — -~ — = 0 = oK - - PR eazeaz-e-.{,d, — . .
STREET ADDRESS | -49H-MADEIRA-AVE sTreeT cohess JPBD M 1205 S
CTeS2F | GORAL-GABEES L3134 uv-sze | OR# LoCkn, 7L 23054
TILE ] Delste TITLE ) Change [ Addition
NAME HAME
STAEET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TME . [ Delete TITLE {] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-11P C Y -57-TiP
TTLE ' O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P

13. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered fo 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 attachment with an address, with all other like empowered.

SIGNATURE: (U :ATURE REQUIRED Gllflzont) (Zos)epp- 1415

e ]
SIGNATURE N TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




