FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000066137 (6)

FRIENDS UNITE INCORPORATED

Principal Place of Business

50 5. MCNAB ROAD
POMPANG BEACH FL 33060

Mailing Address

50 S.W. MCNAB ROAD
POMPANO BEACH FL 33060

FILED
Apr 24 1998 8:00am
Secretary of State

RGO

DO NOT WRITE IN THIS SPACE

HEERHES

3. Date Incorporated or Qualified
2. Principal Place of Business i | 28, Mailing Address 4. FEI Number Apphed For
e8] 65-0684639 Not Applicable
Suite, Apt. #, elc. Ltm Suile, Apl. #, elc. it
P - P Q 5. Certificate of Status Desired O $B'75 Additional
27 éw[\ Feo Required
City & State | City&Slate 6. Election Campaign Financing $5.00 may Be
281 Trust Fund Contribution Added to Fees
2ip Country e Country 8. This corporation owes or has paid the currept year Intangible
E’.-l o 29] o a0 Personal Property Tax due Juna 30. Yes D No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAZUMDER, MDSHAFIQUR 81| Name
10320 Sw 200 DR'VE 82| Street Address (PO, Box Number is Not Acceplabla)
APT 261
MIAM! FL 33157 83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am famikar with, and accep! lhe obligations of, Section 607.0505, Florida Statutes.

i
i

G

gy

FLIE. S

SIGNATURE __ e
Sigrature, ty1od o proged name of eguslersd Bgoni an bk ALt (NOTT Flagistared Agent signature required when renstating) HATE P~

12. OFTIGLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE P T oecete LITILE [T change [T Aadition | =
| e MAZUMDER, MDSHAFIGUR 1.2 NAME §

staer aooress | 10820 SW 200 DRIVE APT 261 13 STREET ADDRESS &

CITY-5T-21P MIAMI FL 14TiTY-51- 2P o

THTLE T DELETE 217I0LE [T change [T Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4 5ITY-ST- 2P

THLE 77 DELETE 31 TILE T change (] Addition

RAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-57- 7 B 34.CTV-5T-2P

TME J cetee 41 TILE [Tchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-S1- 2P 44CITY-51-21P

TILE | 51TIMLE LT change |1 Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§T- 7P 54CTY-5T- 2P

me T oruete 6.1 TITLE [ change T3 Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-§T- 29 64 CITY- 7+ 2P

FE

14. | hereby cerlify that the information suppliod with this fiing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplementa!l annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
s required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation or the: receiver ar trustee cmpowcrﬁ to exocute this 1
o~

Block 12 or Block 13 if changed, or on an atlaghment with an addross
MA Sombel " MEEATIAU B

ol-21-q&  glu-T1€400%)



