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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

12

DOCUMENT #

1. Entity Name

P02000003085

FRIENDLY INVESTMENT OF SOUTH FLORIDA INC

Principal Place of Business Mailing Addrgss
13503 NW 67 AVE 13500 NW 67 AVE
M0 kL)

MIAMI LAXES FL 33014 MIAMI LAKES FL 33014

FILED

Feb 14, 2003 8:00 am

Secretary of State

01-21-2003 90216 018 ***150.00

(T

2. Principal Place of Business 4. Malling Address
Suite, Apt. #, ale. Suite, Apt. #, etc. [0 CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O~ 3;5'8) 779/ Not Applicable
Zp | Counwy = == T [ County = "3 E.eftiﬂcate'of §m£ﬁs Desired = a- ‘%‘75 Addlionai ~
—— - A . 1. e N .. o Feo Required
T2 §._Mama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name s - -
TOLED .DL' RAYSA C Street Address (PO, Box Number is Not Acceptabls)
13803 NW 67 AVE
340
MIAMI FL 33014 City FL l Zip Codg

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, In the State of Florida. |

am familiar with, and accept

Snma.wmdcrpﬂrmdnmquhwadmrﬂmdmhilwdiubh.

{NOTE: Registarac Agent signature requirad whan (eingtating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 . e Comsiution

take Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

MABACAS A FOAinm

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11

TmE P O Detete TME Ol change [T Addition
NAME TOLEDO, RAYSA C HAME

sTheEr avoress 13903 NW 67 AVE SUTTE 340 . STREET ADDRESS

crr-st-ze |MIAME LAKES FL 33014 CITy-ST-2

TILE \d [ pelets TME O Crange [ Addition
NAME - |RAMOS, YVETTEM | R -  NAME N

smeer ooaess {13503 NW 67 AVE SUITE 340 T ~STREET ADDRESS - v *o -~ .-
orv-s-ze {MLAM LAKES FL 33014 GiTY-57-2P it e e -
L T~ = . TDodee me | Olchange [ Addiion
NAME NAME T T - = _

STREET ADDRESS STHEET ADORESS

CiTY-ST-2P ciy-S1-2P

TMLE O Delemn TME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY . 5T1-21P

TILE O Delete TITLE O3 change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

aTr-51-2P CITY-ST-ZIP

TIME O petgta TIME [Fchange [ Addilion
WAME NAME

STAEET ADCRESS STREET ADDRESS

GITY-ST-2P cov-51-2P

12. | hereby certi

on stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

that the information supplied with this fiing does not qualify {or the exempti

ag is true and accurate and thal my signature
erad to execute this report as required
ith all other like empowered.

shall have the same lagal effect as if made under oath; thal | am an officer or directer
by Chapter 607, Florida Statules; and that my name appears in Block 18 or Block 11 it

e //?//W/ St 220l

“ Dae Daytime Phona

indicated on this report or supplgnentatren
of the corporaticon or the raceiver or rustae empe
changed, cr on an attachmenl with an address,

SIGNATURE:-

Fl



