FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#  P01000095149 ecretary of State
1. Enlity Name 04-28-2003 91386 003 ***150.00
FRIENDLY KING, INC.
Principal Flace of Business Mailing Address
848 BRICKELL AVENUE. SUITE 1000 848 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131 MIAM] FL 3313
I E— AR ROAUAL
91/ 5&/4/{(’44- Hurnu & S A rE
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES

PENT Mo sE Ve [ E CHANG

City & State City & State 4. FE| Number Applied For

MIAR  FL. 65-1142136 Not Applicable

Zip Country Zip Country » , $8'75 Additional
3343/ 5. Certificate of Status Desired J Fee Roquired

5. Name and-Addrese of Current Registered Agent~ = - —— - —~—- . — --7--Name and Address of New Registered-Agent~—-

Name

MURAI, WALD, BIONDO & MORENO, P.A.
900 INGRAHAM

Street Address (P.O. Box Number is Not Acceplable)

25 S.E. 2ND AVENUE

MlAM! FL 33131 City FL Zip Code

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.

SIGNATURE
ngnmura‘. typed or printed name of registered agent and litle if applicabls. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Cam n Finangin
After May 1,2003 Fee will be $550.00 TrustIFund Copnal:?buti;n " ] ggj.gl?ohg?és‘a °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p O Delets TITLE 3 Change [ Additicn
NAME ARDID, RAFAEL . / NAME
streeT aporess | 948 BRICKELL AVE.-8¥E=t080 ~rv7 odse STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME ARDID, JOSE M o S NAME
staeeT an0Ress | 848 BRICKELL AVE. SEE=HR0 A2v 7 oY STREET ADDRESS
CITY-§7-21P MIAMI FL 33131 CHTY-3T-2IP
TMLE - -y seEmeEE T e T e = O Gete ™ T TRE S [T 7 - et [ change [ Addition
NAME ARDID, INIGO HAME
sweer sooress | 848 BRICKELL AVE. S3Estomn PEvrHovse 4 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TILE 1;3 ROID PiFCS 7 Detete e [ Change [ Addition
NAME g Fon Z NAME
FATH
STREET ADCRESS | #4§F BRICAHTLL Ave STREET ADDRESS
CITY-ST-21P Higel; Lo B3/37 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lagal eﬂect as if made under oath; that | am an officer or director
of the corparation or the recwe or trystee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac| ddisa ith all other like empowered.

SIGNATURE: ‘ ] i Al t~‘7 05€ Aagip ) WICEE Bre s, prent af/-z//cv (2o5) 322780

WED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV eBleD

CR2E034 (10/02)



