2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M36477 Jun 13, 2000 8:00 am
1. Entity Name
ALL MY FRIENDS, INC Secreta ) Of State
! ) 06-13-2000 90005 008 ***550.00
Principal Place of Business Mailing Address
7565 W. 20TH AVE 7565 W. 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014-3728 uwuwu \IJ LRV g
2. Principal Place of Business é Mailing Address
/o F. NEwWMAN .
Suite, Apt. #, etC. Suite, Apt. #, etc. ﬂ.‘. DO NOT WRITE IN THIS SPACE
88 W.FLAGLER 317 709
City & State City & State 4. FE) Number | Applied For
MIAM . FL 59—283839,8 Not Applicable
Zip Couniry Zip i Country » ) $8.75 additional
3 3,30 5. Certificate of Status Desired ! O Fee Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name - N Tydl
FRANK D . NEWMAN
BRIDGES, CHARLES Street Address (P.0. Bex Number is Not Acé%ﬁntablé) 7
7565 W. 20TH AVE. ==
HIALEAH FL §8 W. FLAGLER ST 780
City Zip Code
A /MIAN/ FL 35730
8. The above named e bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE Rank D, NeEwWHad 6~8-00
L title it applicable. (NOTE: Registered Agent signatura required when reinstating) l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campai I
o - ! A paign Financing $5.00 May Bs
Teix hhng rgqmrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
N BRIDGES, CHARLES e
STREET ADDRESS | 7665 W, 20TH AVE STREET ADDRESS
CITY-ST-7iP H‘ALEAH FL 33014 CITY-ST1-2IP
TITLE VD O Delete TiTLE ViiD (¥Change ] Addition
e RODRIGUEZ, JOSE R e RODRI 6062 , JVIE R,
STREET ADDRESS | 73 E LAGOONA DR STREETADDRESS | T 645 W/, 20M Ave-,
oS¢ | BRICKTOWN NE wrse | MHiAeeRy, FL 33019
TILE - B - T - - D Dq'EiE - ~B- TITLE' - e 2 Lowmr e - = T - T D :Change: -D. Add_i“_oﬂ
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP CITY-8T-2P
TiLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP

13. { 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 thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made underjoath; that | am an officer or director
of the corporation cor the receiver or trusiee empowered to 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.

|
. . £/ SOUMEND Bt LRy -
smumuns:%ézf%. e CHARLES BRWEES 6 -§-00 !395 5-{;? 2221

SIGNATURE AND TYPED OR PRI

CR2E034 '9/39"



