2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§12240
1. Entity Name

FRIENDSHIP PROPERTY MANAGEMENT,' INC.

Mailing Address
4120 NW 186 ST

MIAMI FL 33055

Principal Place of Business
4120 NW 186 ST

MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90158 026 ***]58.75

RO RO ARTE

[0 CHECK HERE IF MAKING CHANGES

4120 NW 186 ST
MIAMI FL 33055

City & State City & State 4. FEi Number Applied For
65_0252877 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied P& $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONABANJO, EMMANUEL

Street Address (P.O. Box Number is Mot Acceptable)

City.

Zip Code

FL

(V148 1RV)

NV

! the obligations of registered agent.

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. | am familiar with, and accept

—

i‘.‘*"GNATURE

Signature, typed of printad name of registared agent and title if applicable.

(NOTE: Registéred Agent signatura required when reinstating}

DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Macbﬂaymwﬁom&mmﬂem—meﬁ"

9. Electicn Campaign Finanging

$5.00 May Be

(- _. Added to-Feas.——

Trust Eund:Conlribution = —.—=

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 pelete THLE [ Change ] Andition

NAME ONABANJO, EMMANUEL NAME

streeT aDDRESS 4120 NW 186 ST STREET ADDRESS

orr-st-ze | MIAMI FL 33055 CITY-ST-2IP

TITLE VP O Delete TMLE [ change [T Addition

NAME OLADIMEJ!, ONABANJO NAME

STREET ADDRESS | 4120 NW 186 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 CITY-ST-ZIP

TITLE D [ palete TALE [ Change ] Addition

NAME ONABANJO, TEMITOPE NAME

STREET ADDRESS |4120 NW 186 STREET STREET ADDRESS

orv-st-ze |MIAMI FL 33055 GITY-ST-ZIP

THLE [ elete TITLE O change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE Clchange [ Addition
RAME g e R HAMERET R _—

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

d

CR2E034 (10/02)

changed, or on an adachment with an addrg

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to exacute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

s, with all other like empowered.

o9 AR~ 9

Daytme Phore #




