. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDCO INC.

S73681 (6)

Mailing Address

1911 PONCE DE LEON
CORAL GABLES FL 33134

Principal Place of Business

1911 PONGE DE LEON
CORAL GABLES FL 33134

FILED
Mar 26 1998 8:00am
Secretary of State

UGB ERAAR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
08/12/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650281597 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc, iti
i g 6. Certificate of Status Desired | $8.75 Additional
r—2;l ’;l Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bs
?3_1 ?ﬂ Trust Fund Contribution O Added to Fes,
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Irg@ﬁ:
m ;‘ E;] ;l Personal Properly Tax due June 30, {] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTA, CARL 81| Name
5760 SW 80 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 32143
63
B4] City

FL Iasl Zip Cods

agent. 1 am famibar with, and accepl \ho obhgations of, Scclion 607.0505, Flofida Statutes.
SIGNATURE

11. Pursuant 1o Ihe provisians of Seclions 607 0502 and 6071508, Florida Statutas, the above-named corporalion submits this staternant for the purpose of changing its registerad
office or registerod agent, or both, 1In the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annuat report or
officer or director of the corporalti
Block 12 or Block 13 if change

QICANATIIBE:

on an atta

Signatare, yped o prctnd nand ol togetered agnnt and e it apphoabto (NOTE Fiogistared Agent signature requied whan raimstatng] DATE =
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TLE p [T GELETE 11 TITLE [T Change [ Addition g
NAME COSTA, CARL 1.2 NAME 3
strectaporess | 18111 NW 88TH AVE 1.3 STREET ADDRESS 3
CITY-S1-11P MIAMI FL 14 0ITY-5T- 2P &
TME Y] L DEcETE 21TIE [ crange [ Asition 1€
NAME COSTA, LUKSA 22 NAME
streer aporess [ 18991 NW 88TH AVE 23 STREET ADDRESS
Cy-ST-2P MIAMI FL 2 4CITY-ST-21P
TITLE T pEcETe 31TME ] Change  [_J Addition
NAME 3.2 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 CITY-5T-2P
LE [J oeceTe 41 TLE Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHTY-ST- 2P
L [T GeCETe 5.1 TITLE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- ZIP
TIE [ Deiete BTITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2ip
14, | hereby cerlify thal the informalion gupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information

plomental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

chment wlkh an address.
M._été £\ ﬂ(,;_a_: / M_\"&Lff.—én e t/ e




