2001 UNIFORM BUSINESS REPCRT {UBR)

4/4/01

FILED

DOCUMENT # NOOOQ0005852

1. Entity Nama

FRIENDSHIP CIRCLE OF FLORIDA, INC.

Apr 27,2001 8:00 am
' ecretary of State

04-04-2001 90244 001 ***280.00

Principal Place of Business Mailing Address
N3 MAIN HWY 3113 MAIN HWY
COGONUT GROVE AL 31133 COGONUT GROVE FL 33133

2. Principal Pace ol Business 3. Mailing Address

1

G

Suita, Apt. #, etc. Suita, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Appiied For
Not Applicable
Zi t Zi i
P Country P Country 5. Cartificate of Status Desired ’m 28'75 Additional
86 Required
8. Name and Addrass of Cwrent Rogistered Agem 7. Namao and Addraas of New Registersd Agent I
Al s s SNy BT TS T S e s IR RSy S T T T Name -y ] - ~_ 7 N
B o =i e e e N PR 0 Y AT, «A—'—--a:---mh:fJMEMMMC‘; i R e B
Streel 0. i Y
AZ REGISTERD AGENT CORPORATION oo P O RS ITR A ETES R v
2601 S. BAYSHORE DR., #1600 \
MIAMI Fl. 33133 & .
Y ColoNu— Geuvve FL | 8%733
8. The above named enlily submits this staternent for tha purpose of changing its registered office ar registerad agent, or both, in the state of Florida.
SIGNATURE Z é@ éi
§ Signatura, typed o printd name of rogittad agent and tie If agoiabie. {NOTE: Rogistorsd Agont signature roguired when renslating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ¢ Trust Fund Contribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FPRES ~ D ] Delete me DChange [ Addition | S
NAME yAKD vyl 6 h NAME S
sTheer aoeess | 3.3 popdr i H16 ”‘\M'ﬂ STREET ADDRESS =
CIFY-57-2P ColoMuT Grtovts 64 '33213 3 oy-ST-2ip g
TmE ve-D O Deetn TME Octange [ Addition
NAME GuTht =4y 6 NALE ©
smeeT ooress | 2 7/3 APAIN GHNA"\ STREET ADDRESS
av-sre  |ColenuT Gevus, L 33123 ciTY-§T-29
—IME i [ Rrlor - TRER M - D eee iDektp. -— J T . - - O Change [ Adarion=|~—
i ImewAckeon. Beckig . . o Amee | — -
STEET ADORESS | 2 448%° DAY AN STAEET ADORESS
ovsie | Colahul” Grous, Fe. 33)33 erY-s51-2P
TmE O Dewete e Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-ST1-2IP
il O Dekte f e ) Crang: () Addiion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2IP
me J e l TmE Dchnge [ Addition
. NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-P CIry-§1-2p
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
gtig:eaf:eg ;?3 aulg J:fp%teurgﬂ?g}e&w!l repor is true gnt accurate and that my signature shall have the samo legal effect as if mada under oaih; that | am an officer or director
Changed, of on an shachrant et oy g gg an;?cv}vwhgr:" o?hg’xﬁﬁgr;hns repgnd'as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
CANNING = A3
SIGNATURE: : REQUHASD
MGNATURE AND TYPED OF BIGNING OFFICER OR DIRECTOR Cats Daytig Phoe ¢




