2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12240

1. Entity Name

FRIENDSHIP PROPERTY MANAGEMENT, INC.

Principal Place of Business

4120 NW 186 ST
MIAMI FL 33055

Mailing Address

M2 NW 186 ST
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

WRTEUOU

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90328 009 ***158.75

T VAEOM R

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4. FEI Number 65-0252877

Y Not Applicable

Zip

Country Zip Country

M $8-75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

ONABANJO, EMMANUEL
4120 NW 186 ST
MIAMI FL 33055

MNarne

Street Address (P.O. Box Number is Not Acceptable)

City

F;L Zip Code

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

SIGNATURE

Signature, typed or pratea namie of registered agent and e it aoplicable

(WOTE: Registored Agan: signature recsired when re nsigtng) DATE
i g S g

9. This corporation is eligible to satisty its Intangible
Tax flling requirernent and glects o da so.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Department of State Trust Fung Comribulion. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P (] Delete TITLE 3 O Change  [PRiAdcrion
NG ONABANJO, EMMANUEL T ONABANT D TemiTofE
STREET ~00R:5S | 4120 NW 186 ST STREET ADSRESS "l‘" Q.Q Nw ‘8 {o STR. .E'T
CITY-5T-21P MIAME FL 33055 GiTY-53-2P MiAMIL | 13‘5 S'G'
TIILE VP O Delete TITLE " i [ Charge [} Adeien
NAKE OLADIMEJI, ONABANJO HAE
STREET £D0RESS | 4120 NW 188 ST STREET ADCRESS
CITY-S1-2IP MIAMI FL 33055 CITY-ST- 2P
TITLE T Delete ITLE [ change {7 additen
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-5T-2IF
TITLE 7 Delate TITLE [JCmangz ] Additen
MAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete 7L [l Change [} Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
e 7 Delete TILE Ol chargr [ Adaitior
MAME NAKE
STREET ADDRESS SIREET ADORESS
CITY-ST1-2P CITY-8T-2P

13. | hereby Cerufy that the information supplied with this filing does not gualify for the exemption stated n Section 119.07{3¥i), Florida Statutes. | furiher certify that the informaton
indicated on this report or supplerentai report is trug and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officor or airecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121

changed, ar on an atta,

SIGNATURE:

with an address®ith all other like empowered.

EMMRNUEL QH%M&

(305)
-0l 6pg-3926

SIGNATURE ANDYYPED OR PRINTED NAMWIGNING OFFICER OR DIRECTOR

Date Cayl |




