2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - Secretal y Of State
FRIENDLY JOHN, 'NC 02-07-2002 90190 012 ***158.75
Principal Place of Business Mailing Address
2122 NW 7TH AVE. P O BOX 440665
MIAMI FL 33127 MIAMI FL 331446996
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied Far
65.01 15818 Not Applicable
Zip’ Country Zip Couniry . , $8.75 Additional
5. Certlficate of Status Desired x Fes Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name ’
VERDEJA, MARIO J. SR Street Address (P.O. Box Number is Not Acceplable)
2122 NW 7TH AVENUE
MIAMI FL 33127

City FL Zip Code

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

SIGNATURE ) ’ s
s Signature, typad or printad name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE .
Qéf:?h'ié’éér-éé;atiﬁﬂ is eligible to satisfy its Intangible ' FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
# Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fest;s

(gee criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pelete TILE [Jchange [ Addition

vwve - - |+ VERDEJA, MARIO J JR HAME

sTreerADoRess | 2122 NW 7TH AVE. STREET ADDRESS

CITY-ST-7IP MIAM! FL CITY-ST-2IP

TITLE PS O Delete TITLE [ Change [ Additien

NAME VERDEJA, MARIO J SR NAME

STREETADDRESS | 2122 NW 7TH AVENUE STREET ADDRESS

CITY-§7-21P MIAMI FL 33127 CITY-ST-2IP

TITLE ’ oot - OJ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

TiLE [ pelete TITLE [O Change [ Additien

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

MLE |:| Delete TITLE [ Change [ Addition

KAME Y n._; ‘-.-..:" ;: FNAME v

STREET ADDRESS it ‘smzsmnnnsss

CITY-S7-2P " ov-st-ap

TILE ] Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

74 Ak%}’/#(:o TVJ&TA’ Pres //Jf/z uw/«)Lr/

suc.n.lrune AND TYPED Wmno NAME OF § )ms OFFICER OR DIRECTOR Date Daylime Phone #

L LE

CR2E034 (9/01)



