FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P01000003628

1. Enuly Name

FRIENDS COLLECTOR, INC.

06-03-2002 91204 002 ***150.00

DO NOT WRITE IN THIS SPACE

80124393

2. Pimicipal Place of Business

7925 NW 12TH STREET

3. Mailing Address

7925 NW 12TH STREET

Siae, AL F, el

SUITE 318

Suliter, A, ¥ RIC

SUITE 318

DO NOT WRITE IN THIS SPACE

City & State

MIAMI FLORJDA

City & State

MIAMI FLORID

4. FEI Number

65=-10669133

Appiied For

Not Applicabie

Zip Counry Zip Country 5. Cenilicata ot Status Desired 0 l§8e.;e5 L.:?éi‘;lional
33141 USA 33141 USA eFneq
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

~IN"THIS SPACE ~—

LESMA MARTINEZ

Sireal Address (0.0, Bax Number i Mot Acceptable)

]

SUITE 318
iy l Zip Coda
Mram1 FL | 337
8. The abipve named ettty submits this statement for the purpose of changing its registered oftice o registered agernt, or both, 1 the Stace of Florida.
SIGNATLURE
G MG, SYPRE O T 0 8 reyisteradl e and fitk B applicibhy, NEOTE: Resrstarit AGent Snailies peguan -0 witen fensiitiog) DATE
his% ation is eligible o satisfy ity Intargibie NN L .
9. I[‘lnb‘\iorpur ion i ell_qtblt; tcl: 5 :u .l i I:. Iniangilie 10. Election Campaign Financing $5.00 May Be
ax Shing ro y and eléets 50, NPAIGE ¥
ZJX"' g r_c.quutrucn.i and elects ta do so : Trust Fundg Contribution. Added to Fees
1See criteria on back) D. . oL

OFFICERS AND DIRECTORS

B

1. T - e : —_
MLE PD e~ . - g
AL LESMA MARTINEZ NALE <
SIRATANRS: | 7925 NW 12TH STREET SUITE 318 STRFET ATIDRESS @
CIY -5 2 MIAMI R FLORIDA 33 14 1 CIry - SI-21e %
TLE VD TITLE &
AL JOSE RAFAEL BANDEZ NAME o

SIREE T ADORESS
CITY - 51717

7925 NW 12TH STREET SUITE 318
MIAMI, FLORIDA 33141

STREET ADDRESS
CHY-St-2IP

TILE TTLE
HARME NAML
SIREE | ADORESS SIRLLT ADDRESS

CITY-5T-21P

(RY.5T-21P

DO NOT WRITE

N THIS SPACE
HAME NAMF

SIREEY ADDRESS SPREET AUORESS

CH-S- e CITy-S1- 4P

THik THLE

AN NAME

SIREET ATORFSS STRFET ANDRESS

LT84

Ce-51-4P

HILL THLD

kAL HARL
STRITTAQDRESS STREEY ADDRESS
RN EREYi I Crvy -SI-ip

13. | harcby curiii?'
ingicatec on thi
ot e corporation of the rece
altactumienst with an addiess, with all nther ke ampowerned,

s report or supplemental report is true and accurate ang that my $igna

SIGNATURE:

that the nformatinn supplisd with (i fling doas not quably far the exemplion s ( I k
wre shall have the same legal effect as i macle uncier ot that | am an ollicer or directos
eiver O trostee empowered 10 execule this reporl as required by Chapter 607, Florida Stalules: and that rmy nama sppiears in Block 11 or on an

atexdd in Section 115,07(3)0). Florida Stalutes. | urlbes cortily that 1 inlcemation

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR (NRECTOR

Dayrre: Phoes ¢




