~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sanora B Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

FRIENDCO INC.

(6)

Principal Place of Business

1919 PONCE DE LECN
CORAL GABLES FL 33134

Maiil gy Adidress

1911 PONCE DE LECN
CORAL GABLES FL 33134

1 GO0

3a. Date of Last Report

04/27/1995

| 3. Date Incomporated or Quated

08/12/1991

2. Principal Place of Business B ] g.-;['iiémg Address 4. FEFNamber Appliea For
[21] 26 S 650281897 Nat Applicable
ite, . Hol S iti

Suite, Apt. #, et e, Apt. . 5. Certhcate of Stalus Desred 0 $8.75 Additional
El Fee Raguired
| City & State City & State 6. Flachon (,clmpdgn Fuum( i 0 $5'00 May Be
251 Trust Fund Gontribution . Added to Fees
21p Country 3 S | Country B. This carporation has habiility for im{m('ﬂe tax under 5 199.032,
2?] 251 29 3ﬂ Florica Statules [ ves A[o]
9. Name and Address of Current Reglstered Agenl [ 7 10. Name and Address of New Registered Agent
B1| Mame
COSTA: CARL 82| Streot Address (P.O. Box Numiber is Not Acceptable)
5760 SW 60 ST. e
MIAMI FL 33143 83
Ba| Clly i o ___ FL B5 | Zip Codle

[737. Bursuant to the provisions of Sections 607.050% ang 607, 1508 Florida Slatules, the above named covporalion submnts this statement for the purposs of changing its registered office
or registered agenl, or both, in the Slale of Fiorida, Such change was adthorized by the corparation's boara of directars. | hereby accepl e appointinent as registered agent. | am
familiar with, and accept the oblhgations of, Section 607.05805, Flonida Stat tes.

SIGNATURE . )
Shear =ty G pratzel Caer OF reg i L agenl A it @ g i bl (HTTE Fhognb vges Agent sigialrs mpinss vban restaneg DATE
"'12 ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 70 OF FICEHS AND DIRLCTORS IN 12
e | P T ke T T T M e - {1 Cange [ Additon
HAME COSTA, CARL 1.2 NaM:
sieeeraooaess | 18111 NW 68TH AVE 13 STHEE T ADDRESS
LTy 577 MIAMI FL o o dov-gae | e N
TnE v {7 DELETE 21T [] Cange [ Addition
NamE COSTA, LUISA FoNAM:
sipeeraooness | 18111 NW 68TH AVE 3 §THEET ADDRTSS
CiIY-51-26 MIAMI FL o FACTY-ST-70 S
THT3 [ OtLent 34TTeE [ Change [ Addition
NAME 12 hAME
SIREET ADDRESS 23 SIHFE [ ADDRESS
| Lest-ae o f R .- _ -
T [7] Crange  [] Additien
NakE 42 NAM:
SIREET ALIDAESS 43 STREET ADDRISS
CIfY-Sr-zp I N 4400V -ST-2F o L
TilLE [} DELEIE S 1TITE [ Changs [ Addtion
N3E 42 NAME
SIREET ADDHESS 535IRFLT ADDRESS
Olr-5t-2fp o . jaacresi-ae N T
TILE [] DELETE £ 1 TTLE [ Change
NAME 52 NaMi
STREFT ADDRESS B3 SIHEDT AN 55
| CoIy.sr-ze E4C1Y-S1-7F ) L o
14. | do hereby certity that the information 5 ,Jp'k"‘ with s fll mc: is voluntdufy furnished and does nol qualify tor the exemplion stated in Section 119.07(3j(x), f lorida Statutes. | further

appears 11 Block 12 or Biog

SIGNATURE:

certify that the information indicated ol
gatly that | am an officer or director
130if

this annual repor o supple
the carparation o the rec

mental annual report is rae and accurate and that my signature shal have the same legal effect as if made under
or trustee empowered to execute this ~eport as required by Ghapler 607, Flonda Statutes; and that my name

angedt. or onan ¢ '%"wmﬁ&:‘ eh V ﬁ“

SIGNATURE AND TYPED OA PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

e

()19 e s

e Fhooe B

CR2E034 (12/95)




