Tl

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 04, 2002 8:00 am
ety e PO0000095845 | ecretary of State
FRIENDS CLUB 2000, INC. 04-04-2002 90015 046 ***158.75
Principal Place of Business _ Mailing Address
101 NE. 172 STREET 101 N.E. 172 STREET
NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEAGH FL 33162
2. Principal Place of Business 3. Mailing Address ”""m m"m "m m""m ||“| II“I m|| IMII ’Il" I)II] |"| III’
Suite, Pllpt-. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1086513 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired E 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) o ’ Name )
AURELIEN, JEAN A Street Address (P.0. Box Number is Nat Acceptable)
2375 NE 173RD STREET
SUE 2048
NORTH MIAMI BEACI;I FL 33168 City [FL | Z Code
3

v b

8. The above narpaEhy]
e 7
cor

s
2

L: SIGNATURE 555

o pplicab\e. (NQOTE: Registered Agent signature required when reinstating) DATE

Py "
7 7
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Eloci on Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri;Iizrzarcngnatﬁ:utig:ncmg 0 i’sd"ggohg%ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
;I: PD O palete :;:;i President DX change [ Addition
E AURELIEN, JEAN A Aurelien, Jean A.
STHEET ACORESS | 2378 NE 173RD STREET, #204-B STREET ALDRESS 0G94 Evergreen Diive
CITY-ST-2IP NORTH MIAMI BEACH FL 33168 _ CITY-ST-2IP iramar, "FL 33023
TITLE VD [ Delete TITLE [ Change  [] Addition
N ALTIDOR, FRITZ f| rave
STREET ADDRESS 101 NE 172ND STREEI' STREET ADDRESS
CITY-ST-2I NORTH MiAMI BEACH FL 33162 ' CITY-ST-21P
| e e . _ _ .. O petete me . == . L . - - [ cChange (O Addition
W ELE, JEAN Y e
STREET ADDRESS 1577’1 NE 15TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMLBEAQH_FLM CiTY-ST-7IP
TITLE SD O Delete TILE [OJChange [ Addition
NAME MONDESIR, LUCIEN NAME
STREET ADDRESS 870 NE 140TH STREET STREET ADDRESS
CITY-ST-ZIP NomH M'AM' FL 33161 CITY-ST-2IF
TITLE [ Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delata TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, with all other like empowered.

SIGNATURE: Al G Al 3,/.25/0:1 954-Q67- 4193

D OR PRINTED NAWE OF SIGNING OFFICER OR DIRELTOR Date Daytima Phona #

- A

CR2E034 (9/01)



