2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000099386 Apr 21,2000 8:00 am

1. Entity Name

LOUIS FRIEND CONSTRUCTION COMPANY ecretary of State

04-21-2000 90003 038 ***150.00

Principal Place of Business Mailing Address
855 HOLLYWOOD BOLLEVARD P O BOX 221310
HOLLYWOOD FL 32019 HOLLYWOOD FL 33022130
us

[

JIITH

2. Principal Place of Business 3. Mailing Address ”"“m “l ml
3450 Execuhve Way

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M ‘ (A m a/r F[ 2 r \ M 65—07955?4 Not Applicable

Zip Country Zip Couniry D $8_75 Additional

% 49026 M‘JA' . 5. Certificate of Status Desired Fee Roquired

- == =~ §. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent ™

e logle  Friendl

FH'END. LOUIS 8 Street Address (P.O. Box Number is Not Acceplable)
855 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33019 4l Havrison St

™ Hollywood_ FL[35B20

8. The above named entity submits, this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

s e dos

i

SIGNATURE

) Signature, typed or pninted name of registered agent and ttls f épplicabla. -* " (NOTE: Registered Agent signature raquired whan reinstating) “pae

y . i m . .. * .. . . . . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. 0 Addod 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD 7 Delete TImLE PD m;hange [] Addition
Nave FRIEND, LOUIS § N FIEND, Louls
stweeT o0itss | 855 HOLLYWOOD BOULEVARD smesTA0Ress | 1Y P (v1§0W1
omv-sT-2f | HOLLYWOOD FL 33019 ci-st-2¢ Hellywoed, F 3220
) [
TILE VP 7 Deleie TITLE [ change [ Addition
AME WOLF, WILBUR e
sTREET ADORESS | 9816 N. W. 41 ST. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 32351 CITY-ST-71P

TIME T - O pelee — J§ mie N T "7 [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-2P CITY-ST-7IP

TITLE [ Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-21P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with agsaddrgss, with all cther like empowered, q 5‘“, _4 22-

SIGNATURE: ___ . R5) 7 keowis FRIEND H / l*l/ao O%69

SisNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate]

Caytme Phona #

- ——

CR2E034 (9/99)



