2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FRIENDLY JOHN, INC.

K61079

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2122 NW TTH AVE.

MIAMI FL 33127
us

- e = oaa.

Mailing Address
P O BOX 440665

MIAMI FL. 33144-6998

- . btk s i =

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90150 021 ***158.75

I

[] CHECK HERE IF MAKING CHANGES

VERDEJA, MARIO J. SR

City & State City & State 4. FEI Number Applied For
65-01 15818 Nat Applicable
i Zi Count iti
& Country P ounity 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceplable)

2122 NW 7TH AVENUE=y;:
MIAMI FL 33127 B
. 7 City FL Zip Code

2

8. The above named entity sutfi-lits this staterment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered®agent.

SIGNATURE

Signature, typed of p!mled name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.. .FILENowm FEE Issis000 |

“After May 1, 2003 Fée will be'$550.00 < * 77|~
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

-9. Election Campaign Financing.. .- .. -.$5.00 May Be

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11,
TITLE T O Delete TMLE ) Change [ Addltion
NAME VERDEJA, MARIO J JR NAME
sTREeT acDRess |2122 NW 7FH AVE. STREET ADDRESS
crv-st-ze |MIAMI FL - CITY-ST-2IF
TITLE PS 5 Delete THLE [ change  [J Addition
NAME VERDEJA, MARIO J SR NAME
STREET ADDRESS |29122 NW 7TH AVENUE STREET ADDRESS
CITY -3T-71P MIAMI FL 33127 CITY-ST-21P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
= STREET ADDRESS - e e e S i - STREET ADDRESS = i S e TS = =m=s —
CITY-ST-2IP GITY-ST-2IP
ME [ Dalete TITLE O Change {1 Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen;

SIGNATURE:

of the corporation or the receiver

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trye and accurate and
i

kat my signajure shall have the same legal effect as if made under cath; that | am an officer or director

ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

227 B3 o rJLL)

SIGWATURE ANDf_VPEﬁ OR PRINTED NAME WﬂmGOFFlcEH OR DIRRCTOR

Date

Dayltima Phons #

CR2E034 {10/02)



