FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # MO06254 = ecretary of State

1. Entity Name 04-14-2003 90923 019 ***158.75

MILLION FRIENDS, CORPORATION.

Principal Place of Businass Mailing Address

7291 SAN SEBASTIAN DRIVE 7291 SAN SEBASTIAN DRIVE

BOGA RATON FL 33433 BOCA RATON FL 33433

I E— A ERD R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

59-2557286 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E gg'g§q$?:;1i0"a|

6.. Name and Address of Current Ragistered Agent . . reinn o T._Name and Address of New Registered Agent _

Name

VILLALOBOS BLACKER, JUAN FERNANDQ

Street Address (P.O. Box Mumbaer is Not Acceptabla)

7291 SAN SEBASTIAN DRIVE

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
. 9. Election C ign Fi
At My 1, 2002 Foo il be S550.0 PTI  $500 e o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
fINE PTD M Delete TITLE [ Change [ Addition
RAME VILLALOBOS BLACKER, J.F. NAME
-| stheer sooness | 7291 SAN SEBASTIAN DR. STREET ADDRESS
“orv-st-zp | BOGA RATON FL CITY-5T-2IP
|Time VSD [ palete TITLE [Jchange (] Addition
NAME VILLALOBOS, LULU GUERRER NAME
sTreeT aooress | 7291 SAN SEBASTIAN DR. STREET ADDRESS
ov-st-2¢ | BOCA RATON FL erTY-§T-21p
TmME Dy T AR T T — e - fTmET T i L I M change [ Addition
NAME VILLALOBOS, JESUS L HAME
STREET ADDRESS | 7401 SILVERWOODS COURT STREET ADDRESS
cav-s1-2¢ | BOCA RATON FL 33433 CAY-ST-2IP
TILE 1 pelete TITLE Jchange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with owered.

SIGNATURE: %"»‘f A AEGHREW w sz o500 OL/05/e3EEY 368225/

PED OR PRINTED)(iME OF SIGNINE OFFICER OR DIRECTOR Data Daytirme Phone #

§
3

o
<

CR2E024 {10/02)



