FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000036943 = ecretary of State
1. Entity Nama ; 04-28-2003 90228 035 ***150.00
FRIENDLY BISCAYNE, INC.
Principal Place of Business ‘Mailing Address
848 BRICKELL AVENUE. SUITE 1000 848 BRICKELL AVENUE. SUITE 1000
MIAMI FL 3313 MIAKMY FL 3313
I S RO ARG
Suite, ApL. #, 8lC. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
’ ' 65-1 142134 Naot Applicable
Zip Country Zip Country " , $8.75 Aduitional
5. Certificate of Status Desired | Foo HequirecIItlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i n e T T, = - e T - =T = Name ~ = = — — = - =
MURAI, WALD, BIONDO & MORENO, P.A. Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM g
25 SE. 2ND AVENUE * 775
MIAMI FL 33131 LR City FL | ZivCode

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, | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE T -
: Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agant signature required when reinstating} DATE
"FILE NOW!! FEE IS $150.00 .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁﬂrigbution. ¢ O fdsd'eoc!(zowllaei? °
Make Check Payable 1o Florida Department of State
10; 7 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T O Delete L CJCrange [ Adgition
NAME ARDID, JOSEM". NAME
streeTAnoRess | 848 BRICKELL: AVE SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE VP [ Delgte TTLE [ change  [] Addition
NAME ARDID, INIGO KAME
STREET AODRESS | 848 BRICKELL AVE SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TTLE [ Delete TILE _ N . o ~ (O change [ Addition
NAME - - = - ) NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE " [ Delete TLE - [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE > O3 Delete TIMLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE [ Delete L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | arm an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gl other like empowered,

gy e n
SIGNATURE: J05ENARBF D frasrocnre  oufes/on (30822971007
SIGNAT E OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phone #

. AYE1BIZ0

CRZED34 (10/02)



