2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000066137

v 74 Secretary of State

FRIENDS UNITE INCORPORATED / 06-05-2001 90029 005 ***150.00

Principa! Place ot Business Mailing Address
50 S.W. MCNAB ROAD 50 S.W. MCNAB ROAD
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
B “ . .. T B e R S R i et Tt " -‘-A
2. .Principal Place of Business a ' 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NO't WRITE IN TH!S SPACE

Clly & State Cily & State 4. FELNumber 650684630 Apyied Far
Not Apeticas'e
Zip Countr Zi Countl "
4 e v 8. Certificase of Stalus Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
AZUMDER, MDSHAFIQUR Street Address (P.0. Box Number is Not A bl
reel ress (P.0. Box Number s Nol Acceptable
10820 SW 200 DRIVE ‘ ' prale)
APT 261
MIAMI FL 33157
Ci e i Coce
ity = Hw Zip Coce
8. The above named entity submits this statement for the purpese of changing its 1 xgistered office or registered agent, or both, in the State of Fiorida,
i
SIGNATURE
Sigrahra. iyped of Grinted agre ol registered agont aiid e it adpi cabla (NOTE -pgutered Agont signat, ¢ “cuuited when ainsiating) D&k
i tion is eligi isty it E n EE
8. This corgoration s eligibic to satisfy iis Inlangible FIL... NOWIl FEE IS. $150.00 30. Election Gampaign Financing $5.00 May Be
Tax filing requircment and alects 1o ¢o so. After MAY 1, 2007 Fee wiit be §550.00 Trust Fund Conttibution O Add.ed to Foes
{See criteria on back) O hlake Check Fayabl: io Departmant of State
1t. - - OFFICERS-AND DIRECTORS - - - - 12, — = = ~———— ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS i 17 "
TITLE P O pefets TILE ; [ cChrarge [ Aadition 1
NAVE MAZUMDER, MDSHAFIQUR : NAME !
smeer aporess | 10820 SW 200 DRIVE APT 261 STREE! ADURESS
CiTY-S1-2IP MIAMI FL ory-st-gp
TITLE O Deiate TR O Change [ Agditios
NAME HAME
STREET ACDRESS STREET ADDRESS
CITy-Sf- 417 ciy-Sr-2ip
e 1 pelere WIE O Change [ Acdition
NAME NANIE
STREET ADDRESS STREET ADORESS
CIvY-Si- 2P ClY-S1-ZiP
TTLE 71 pelele 1ME O Change O Acdilion
NANE NANE j
STREET ABDRLES STAEE] ADDRESS
CITY-S1-21P LiTY-ST-29
nfe 1 Defere e [JChange [ Additio®
NAME ’ NAME ’ {
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-ZP
TITLE O pelete TITLE . [ change [ Adcitin:
NAME ) HAME
STAEET ADORESS - STREEY ADORESS
CTY-S1-2IP CIrY -ST- 2P
13. | hereby certify that the information supptied with this filing does not qualify for he exemption stated in Section 119.07(3(3), Florida Statutes. | further certity 1hat the isfarmazion B
indicated on this report or supplermantal report is true and accurate and thal m; signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the comoration or the receiver ¢ rustee wered 10 execulc this report : 8 requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an addyess, ith aliother fike empowered. N @_ -
| : Mt — . -
w\/‘r’ MbgalteuE  Ha2UMDEE [1-|Q-a asy-Bh-coz(

CRZE034 (10:00)

SIGNATUR?

SIGNATURE ARD TYPED & FHINTED NAME OF SIGNING OFFICER ¢ & HAECTOR Diie Dyt v Poone & ‘

Jun 05, 2001 8:00 am



