2003 FOR PROFIT CORPORATION Abr 11le2]6})£3]))8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO0O00008883 ecrefary of State
ok ke <
1. Entity Name 04-11-2003 20167 023 150.00
FRIENDLY FORWARDERS, INC.
Principal Place of Business Mailing Address
316 MIRALCE MILE 316 MIRALCE MILE
SUITE 2 SUITE 2
o o H"M"l m m” "l” "m II'” II’” "'U "m ml’ |||H ’l’l”””"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 83774 Not Applicable
7P - . Cou_nt_ry: EATE NP Zlg B 999""" - ezl B.xCertificate of Status.Desired~— . .[]- - $8 75 Additional
o H - L - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
TAMARGO' MARISOL Street Address (P.O. Box Number is Not Accepilable)
L re: AU umoer I (8] e
1552 SOPEKA AVENUE
CORAL GABLES FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
" SGNATURE
A Signature, typed or printad name of registered agent and title if applicable {NQTE: Registerad Agent signature required when rainstating) DATE
p:n !
FILE NOW!I! FEE 15 $150.00 . o :
9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Cciwlrigbution. ¢ O fdsdgj(?ohg?ésa ° :
Make Check Payable to Fiorida Department of State :
10, N . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TITLE 1 VPT 7 Delete TITLE O change 7 Addition g i
NAME | TAMARGO, ANA LORENA - NAME =2
stheer aobress | 5701 SW,81 STREET B STREET ADDRESS g ,
erv-stze - | SOUTH MIAMI FL 33125 CITY-ST-2 : g
— P - [\]
TILE VPS o, ; ‘ * ] D Delete TITLE D Change D Addition g
NAME .} GONZALEZ, MARIANA ~ I NAME T
steeer aooress | 2919 S W 17 STREET o o om e L STREET ADDRESS. | = - - R
" CITY-§T-2P MIAMI FL'33125 CiTY-§T-2P
TILE [ Detete TITLE O change [ Addition
NAME TAMAHGO MARISOL =+ . - NAME
streeraporess | 316 MIRACLE MLE - + STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CATY-ST-7IP
MLE [ Dalete TITLE [J chenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP
TITLE [T elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filin g does not qualify far the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
‘changed, or on an attach ith an addrass, with all pB#Br like empowaered.
ﬂﬂ"ﬁ‘u g/ e A )
SIGNATURE 222425 P PORED 3> a/ 0% s yyy-03){
T T SIGNATURE AyYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Dael Daylime Phone #

F ™ B s P =] oy —y——r—a sl HF )



