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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORA DEPATIMENT OF SIATE May 11 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretal'y Of State

1998 ',' DIVISION OF CORPORATIONS

POCUMENT #  P9Q7000082306 (6)
FRIENDSHIPS & FORTUNES, INC.

ORI O RRAGE

Principal Place of Businoss Mailing Addrass
B01 NE 159TH §T., 9204 801 NE 199TH ST., #24
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(09/23/1997
2. Prncipal Place of Businoss _2&. Mailing Address 4, F‘El N_u_mber Applied For
21] ———— sl CaATIR24 24 Not Applicable
Suite, Apt. . atc. Suile, Apt. #, etc. i
—1 ’ B i §. Certificete of Stalus Desired 4 $8'75 Additional
22 27 Fee Requlired
Clly & State City & Stalo 8. Eloction Campaign Finanging $5.00 May Bs
m . E] Trust Fund Contribution Addaed to Fees
Zip Country 2ip Country B. This corporation owes ar has paid the current year Intanglble
m 25 ) E] Ea Personal Property Tax dus June 30. D Yeos o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
CORPORATION SERVICE COMPANY DN NS e T
1201 HAYS STREET 82| Street AddressyP.Q,Box Number is Not Acceptable,
TALLAHASSEE FL 32301-2525 | e e (G Yt
|
84| City, 85| Zp Code
Noprge s SO ) 8] 28098 o

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits 1his statement for the purpose of changing its reglslered
olfice or reglstered agent, or both, in the State of Florida_ Such change was authonized by the corpotation’s board of direciors. | hereby accept the appointment as registered

dgentl. | am familiar yith, and accep! the cbligalions of, Section 607.0505, Florida Staty
SIGNATURE r‘k/ S _4'{??52! 9%
BT

CR2E034 (10/97)

Signalurgetrredf « grintod nanwe of reg aered ANt Bnd 1M | apphcatic {NOTL: Rngistotod Agenl signalus reaquired when felnsiating)
12, Ay OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o [ oeete ;‘ 11T E v [ Ghange ol Aaditon
v PERFIT, JOSHUA 12 C BLL, (OMIE
sweeraponess | 801 NE 199TH ST., #204 14 STREET AODRESS | NE \G L_gdg-\—. My
CiTY-$1-2IP N. MIAMI BEACH FL 33178 14 CIrY-51- 2P %M . &» ! é/\., 22\
LE | I T 21TME V/PlC R crange [T Addwion
NAME 2.2 NAGE ; T D OS5
STREET ADDRESS 23 STREET ADDRESS 1 & L Aadst oYy
CITY-S1-2P 2a0my-s1-2f [NV Py o (L, e ?9}]'7@
TLE | METE 31I0LE ; i [Fhange L Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRAEET ADDRESS
CITY-S1-21p 34, CIY-ST-2IP
TLE T DECETE 4 TIE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-St-2Ip 44 C4TY-ST- 7P
TLE "I Detese 51TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 59 STREEF ADDRESS
CITY-$T- 2P 540TY-51-21P
TLE [T OELETE 6.1 TLE [J Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CNTY-5T-2IP

14. Theraby conilz that the information supplied with this filing doos net qualify for the exemption staled in Section 119.07(3)(), Floride Statutes. | further certify that the information
Indicated on this annual roport o supplementa! gnnual raporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or Iruslee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chapged. or on an attachment with an address.

SIGNATURE: . edism— o — des.uns T~ ¢ 21das (xs¥ir-ap




