2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000030599

1. Entity Name

FRIEND'S FRAME OF MIAMI CORPORATION

Principal Piace of Business

7231 NW 35 AVE
MIAMI FL 33147

Mailing Address

7231 NW 35 AVE
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 033 ***150.00

UV UJJU L

VAW

DO NOTWRITE IN THIS SPACE

VI

City & State City & State 4, FEi Mumber 65_0830812 Appled For
Not Applcane
Zi Countr Zip Count it
ID urry i v 8, Cerlificaie of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PELAEZ, MIRTHA
Street Address (P.O. Box Mumber is Not Acceptable)
7231 NW 35 AVE
MIAMI FL 33147
City E Zip Codo

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

SIGNATURE

Sgnaturg, typed or ored name of regisicrec agent ane title it appligecle

s

er restating)

I OGRS

o)

9. This corporation is gliginle to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW 3 $150.00
Aiter MAY 1, 20071 Fee WII! $550.00

2]

Miake Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Dalete TITLE O Grasge [ Mdditien
MAME MARRERQ, NELSON NAME
sTResT Anceess | 770 SE 4 PLACE STREET ADDRESS
GIY-$1-217 HIALEAH FL 33010 CITY-ST-2F
TITLE STD ) Delete TITLE O Change [ Acditiar
NARE PELAEZ, MIRTHA NAME
sTrceT anoress | 770 SE 4 PLACE STREE] ADZRESS
CITY-5T-2P HIALEAH FL 33010 CiTy-§7-717
I1TLE 1 Dalete TILE 1 Charge [ Adz™ion
MAME WART
STREET ADDRESS STRELT ADDR=SS
OiTY-57-21 CITY-ST-7P
TITLE U Delete THLE O Crange [ Additon |
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZiF CITY-§7-11p
Hilks [ Deiste TITLE [Dchange [ Addition
HAME NEME
STREET ASDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE {1 Delete TITeE [ Change
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-717

13. 1 hereby cerlify that the infgfpation supplipd with this fiiin
bplemental rcm s true g

w

oes not gualify for the exemnption stated in Secti
accurate and Hhat my signature shall have the same legal effect as i made under cath; that ! am an ofumr or diractor
to execute this report 28 required by Chapter 607, Flerida Statutes: and that my name appears in Slack 1

ian ‘:1907(3)(} F\cnda Statutes. | further certify that the informaltion

v or Bloox 1277

o Sor

SIGNATURE AND WYPET QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

< DQats Ciylore Prone &

CRZ2E034 {10/00)



