2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRIENDLY SUN TRUCKING, INC.

P99000022349

Principal Place of Business

7500 NW. 41 ST. STE. 109
WIAMI FL 33168

Mailing Address
7500 NW, 41 ST. STE. 109
MIAMI FL 30166

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91689 028 ***550.00 i

AT

DO NCT WRITE IN THIS SPACE

* Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number 55 090 Applied For
1375 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry s R PP : e NS o o oy s P =
MESA' PA, MANUEL A AP GDNEZ COR
Sireet Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST #3700 180 Nw L238une
MIAMI FL 33131 Quide, 447
City . Zip Code
MG FL
8. The aboven entity submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida.
STGNATURE = > T Jose R. Comez . CBA 5/ /OT
wp)ﬂd qu f Agent and titla if apglica’i-'e,'"’ INOTE: Registered Agent signature required when reinslating) DATE
) e ) m Fe
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added tc Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TE PD O Delets TITLE [ Change [ Addition | &
NAME VEMA, JORGE E NAME =2
saeet acoress | 7500 NW. 41 ST. STE. 109 STREET ADDRESS §
orv-st-zp | MIAMI FL 33166 CITY-ST-2IP o
TITLE D O pelete TITLE [Ochange [ Acdition E:)
NAME POPOWSKI, BRUCE NAME

sTReeT ADORESS | 7500 N.W. 418T ST. STE. 109 STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33166 CITY-ST-2IP

TITLE B - - pelete TITLE . [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2iP

mLE O Celete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

of the corporation or the receiver or frusiee ernpowered 1o ax

changed, or on an attachment with an address, with all other

[,

PR
T T

SIGNATURE:

2 AL L
e A .

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5lw]oa 305-533¥SSS

like empowered.

oY 1r~m-—w-zr‘:?

erlify that the information
| am an officer or director

Joge verha

OFFICER OR DIRECTOR Date

Daytime Phene #




