2
o s FILED
2002 UNIFORM BUSINESS REPORT {(UBR .
S! (UBR) Mar 29, 2002 8:00 am
i A 02-06-2002 90072 014 ***158.75
FRIDAY HOMES, INC. -06- .
Principal Place of Business Mailing Address
7860 NW 66 STREET 7860 NW 66 STREET
MIAMI FL 33166 MIAM) FL 33168
2. Principal Place of Business 3. Wailing Adare “""m m "m III" "m I’m "m m" 'I"l "l" Immm ‘l“ )“}
0. 26X (60367
Suita, Apl. #, 8ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Nurnber Appiied Fol
MrAMI  FLORIDA o5~ 110S00Y Mot Appicabla
Zip Country ' Zip Country o ) $8.75 Additional
23, | G US 5. Certificate of Status Dasired Oa Fee Required
ix 6. Name and Address o] Current Registarad Agent 7. Name and Address of New Registersd Agent
) I . Name _ _ D i e e e e e e e
S, A CPA Street Address {P.O. Box Number is Not Acceplable)
3663 SW 8 STREET #210
MiAMI FL 33138
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Fiorida,
SIGNATURE
Signature. typed or prinied name of registerad agent and tte if epplcable. {NCOTE: Ragi AQerd di reqquir gt when rei ing. DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ° 0. I sction Campaign Financing $5.00 may Bo
Bl rust Fund Contribution. Added to Foes
{See criteria on back} 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE PID [ pelete TME Ochange [ Addllon | 5
NAME HERNANDEZ, MANUEL NAME 3
sTaeeT aporess | 7860 NW 68 STREET STREET ADDRESS §
omv-st.zr | MIAMI FL 33166 CIFY-5T-2P §
me V5D 1 Delern me Clchnge [ Acdion | S
NAME HERNANDEZ, LOURDES NAME
STREET ADDAESS | 7880 NW 68 STREET SMEET ADORESS
cwv-st-2¢ | MIAMI FL 33166 CITY-ST. 2P
WTLE Opglete = —fFmne -~ — =~ e - Ol change [ Aoditjen
NAME NAME
STREET ADDRESS - = i i m e o W STREET RDDRESS |- - - e e am o e - R - . _
CiTY-ST-2IF CITY-ST-2P
WILE [ petete THLE [Jchange  [J Adeltlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-4P CIFy-ST-21P
TITLE 0 Detete LE DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CiTY-51-2IP
TLE 7 Delete NTELE [ chargs [T Additipn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-§1-2P
13. | hereby cerl'fy that the information supplied with 1his filing dgoes nol quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. i furiher cartify that the infermation|
indicated on this report or supplea gtfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy
af the corporation or the g paworee-e-execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o1 Block 12 i
changed. or on an atlac with all other like empowarad.
ARE BN )0/
SIGNATURE: TRE REQL.AED 1 [1Y/02 305 89-2528
Wn Oft PRINTED m?b_ngﬁmn OFFICER QR DIRECTOR {  Das Dierytiznia Pnong #




