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

DOCUMENT # P01000097003 ecretary of State
1. Entity Name 04-28-2003 91358 011 ***150.00
FRIENDLY HOME SERVICES, INC.
r_F'r\'ﬁcw'paF Place of Business Mailing Address
7722 CAMING REAL #E-316 7722 CAMINO REAL #E-316
MIAM! FL 33143 MIAMI FL 33143
N N IANC G
Suite, Apt. #, etc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1 141912 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ gg}-gg’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- pe e — T e S
FONSECA' ADRIAN Street Address (P.O. Box Number is Nc;t Acceptable}
7722 CAMINO REAL #E-316 o
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of r:egis(ered agent and titte if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
: Aﬂ::l‘nlﬁan ?v:c;gs iff \ﬁlﬁsgégg 0 9. Election Campaign Financing $5.00 May Be
> 2 . B Trust Fund Contribution. | Added ¢ Fees
Make Check Payable to Florida Department of State
10. ¢ ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . [ Defete TITLE [dchange [ Addition
NAME . |FONSECA, ADRIAN NAME
streeT anoress | 7722 CAMINO REAL #E-316 STREET ADDRESS
omv-st-2r - |MIAMI FL 33143 CITY-S1-2P
TE " - 7 Delete TITLE [J Change [ Addition
HAME CORDON, JULIO E . NAME
sTREET ADDRESS | 7722 CAMING REAL #E-316 STREET ADDRESS
orv-sr-2¢ | MIAMI FL 33143 CITY-57-2IP
TITLE 1 Delete L () change  (T] Addition
—HAME- — — . = colohaMEr e e . A
STREET ADDRESS STREET ADDRESS
GIV-ST-2IP CITY-57-21P )
LE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIF
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 2 CITY-§T-71P

ez norqualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
urafe and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12, | hereby certify that the infermation supplied wit
indicated cn this report or supplemental repg)
of the corporation or the receiver or truste:
changed, or on an attachment with an a life empowered.

SIGNATURE: ___SIGiY EREQUIRED o233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

[RL AV V] SOV

v

CR2E(}34 (10/02}



