2002 UNIFORM BUSINESS REPORT (UBRY) ADr IIFIZ%E;)SOO am

DOCUMENT #
1. Entity Name . 826686 ecretal " Of State
FRIEND UNISEX, INC. 04-11-2002 90679 042 ***150.00
Principal Place of Business Mailing Address
2189 WEST 60TH ST. 2189 WEST 60TH ST.
SUITE 104 SUITE 104
2. Principal Flace of Business 3. Mailing Address
_:ffuwle, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 65'0246042 Not Applicable
- P s DUy e o e e Bty e e ome of Stotus Desired. L] $B-70 Addfional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TIMENES. ROBERLTO

JIMENEZ, ROBERTO
1099 W 42 PL

Street Address {F.O. Box Number is Not Acceptable)

HIALEAH FL 33012 /19675 N R £/

Y My AMY FL | 220 /5~

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

CR2E034

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . o
10. Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ecton Lampaign Financing 0 $5.00 may 8o
o rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIMLE «3-/ MENES L£ODRPELIS owge Ao
NAME JIMENEZ, EDAELLS NAME 1906 7S N G 7 /
sTReeT ADDRESS | 1098 W 42 PLACE STAEET ADDRESS
crv-st-zie  |HIALEAMFL . . __ _ O | 1 o) 1 %%/%L-LB;BAM‘““ = SRR
TLE O Dslste TINLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CHY-S7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21IP CITY-ST-21P

13. | hereby certity that the information supplied.with.this filing.daes.not. qualify.for the:exemption stated-in-Sectior™+19.0R3)( ), Forida’ da Statltes. | further certify that thé information

== =—incicated o his report or suppterﬁ ental report is trae 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 empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angdj;ess,)«ith all other like empowered.

SIGNATURE: ___-~! o G o 302

SIGNATURE/AAD TYPED OR PRINTED Ws OF SIGNING OFFICER OR DIRECTOR ‘Date o @~} 2 & “playiimeRponat A
E - 3y o

(9/01)

1]



