FILED
Mar 19, 2003 8:00 am
Secretary of State

' 03-19-2003 90121 033 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000003628

1. Entity Name

FRIENDS COLLECTOR, CORP.

s

2. Principal Place of Businless 3 Mailing' ~ddre$&‘; . '

7925 N.W. 12TH STREET 7925 N.W. 12TH STREET .
. Suite. Apt. #, elc. Suile, Aot #, etc. DO NOT WRITE IN THIS SPACE

SUITE 318 SUITE 318
City & State City & State 4. FEI Number Applied For
MIAMI, FILORIDA MIAMI, FLORIDA 65-1066933 Mot Appiicable
Zip Courry Zip Country ) ! . $8.75 Additionat
33126 7 usa 33126 USA 8. Certificate of Status Desired d Feo Requirad Hana

Name’

MARIA M ZAMORA

7. Name and Adtifess of Current Registered Agent

Street Address (P.Q. Box Numbar is Not Acceplable)

7925 N.W. 12TH STREET
SUITE 318

City

MIAMT

FL |

Z

ip Code
33126

8. The above named eritity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

.

Signature. typed or printad name of registerad agem snd dide ¥ applicable, {NOTE- Registerad Agent signaturg raquired wharn (ensLaong) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do 50,
(See criteria on back)

16. Election Campaign Financing
Trust Fund Condribution,

“ ke s SIS
7 iMake CheckiPayable toDepartn

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS N
nmng I
NAME

STREET ADORESS

PD
MARIA M ZAMORA

7925 N.W.

12TH STREET SUITE 318

_angsr-ne

MIAMI, FL 33126

TALE

NAME

STREET ADDRESS
CITY. ST- 28

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

HiES

NAME

STREET ADDRESS
CIvy-S7-20P

TILE

NAME

STREET ADDRESS
City-Si-2IP

TITLE

ARAE.
STREET ADORESS
CITY. ST 2IP

e gl I EE ]

e fpts v i

13, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(33). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macle under gath; that | am an officer or director
of the corporation or the recaiver or lrusteg empowered to execute this report gs required by Chapter 807, Florids Statutes: and that my name appears in Block 11 or onr an

 eftachment with z?n.‘add:jess. with 4t other like eimpowered .
SIGNATURE: 3’/ [Hf2  305-604926%
ohe N Daytime Phong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34B (12/0%)



