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0155062

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
commoRN D e | Apr 20,1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90299 023 ***150.00

DOCUMENT # P§000066137 - * ~

1. Corporation Name

FRIENDS UNITE INCORPORATED .

NAAARURA IR

Principal Place of Business Mailing Address
50 SW. MCNAB ROAD Y 50 SW. MCNAB ROAD ]
-POMPANO.BEACH FL 33060 -+ 4 POMPANO BEACH FL 33060, ... .. _
) S e I — DO.NOT2WRITE IN THIS.SPACE. L
3. Date Incorporated or Qualifad
08/08/1996 .
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
oo suy Menkd BInl 50 S Menad A .| esipnien Nt Ropicate
Suite, Apt. #, etc. Suite, Apt. #, etc. . 58_75 Additional
8, Certifcate of Status Desired (W) .
El fom WM rém-—' /':Z El Mv{.@ %CA- * m" Fee Required
. L4 L . ¥ d
City & State : City & State 6. Election Campaign Financing O $5.00 MayBe
23 g 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarg;ﬂe
m la 29 I;‘ Personal Property Tax. “ Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
; 81| Name
MDER, MDSHAFIQUR 82| Street Address (P.0. Box Number is Not Acceptabl i
L r i
10820 SW 200 ORIVE ree ress { oxX Number is No ptable)
APT 261 83
MIAMI FL 33157
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \
Slgnatura, typed or prnted name of registered agent and titls if applicable. {NOTE: Regi Agent required when tating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
TME P 3 DELETE 1.1 TME [JChange  [] Addition E
NAME MAZUMDER, MDSRHAFIQUR 1ZNAME 3
sweeraonaess| 10820 SW 200 DRIVE APT 261 13 STREET ADORESS o ¢
crvst.ze | MIAMI FL 14¢ITy-5T-2P & i
e CF DELETE 21TmE JChange CiAddtion | O| 1
NAME 2ZNAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZP )
TILE 3 DELETE 31TME [JChange [ Addition ,
NAME ' 3ZNAME
STREETADDRESS 3.3 STREET ADDRESS '
CITY-51-ZIP 3.4. CITY-ST-ZIP '
TIME [ oELETE 41TME . [JChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS ) ’ 4.3 STREETADDRESS
CITY-ST-ZIP ) 44 CITY-ST-2IP
TME [ DELETE 517ME [JChange [ Addition ’
NAME ' 5.2 NAME Do
STREETADDRESS 53 STREET ADDRESS i ¥
CITY-ST-2P 54 CITY-ST-ZIP _ ;E
TME [ oELETE 6.1TIMLE [ClChange [ Addition i
NAME 5.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS 2[
oTY-5T.2F 64 CITY-ST-ZPP i ‘i
i

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information o
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Lo
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changed, or on an gitachment with an address, with all other like empowered. .
SIGNATURE: _M/D fﬁfisiég@aﬂ(@wﬂ}%@&%&i[WO ol-Is-ag  (asuf7-oox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \_» Daytime Phone #




