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

FILED

'~ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

[VTE )

Katherine Harris
Secretary of State

Mar 09, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FRIENDCO INC.

DOCUMENT # S73681

Principal Place of Business

1911 PONCE DE LEON
CORAL GABLES FL 33134

Mailing Address
1811 PONCE OE LEON

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

03-09-1999 90114 043 ***150.00

AR RHAER DM EEAREEAW A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 28] 650281597 | § not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
P i P el 5. Cerfifcate of Status Desired~ * []- — ° 5375 Adc!;tlonal
Z‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I Eﬂ 29 m Personal Property Tax. Oves [ONo
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name R ;
COSTA, C 82| Streel Address (P.O. Box Number is Not Acceptabl
0. Box Nul a
5760 SW 60 ST. res ress { mber is No cceptable)
MIAMI FL 33143 3 _,
84| City FL \ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent. or both, in the State of Florida, Such change was autho
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE . 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE P ] DELETE 11 TME [IChange * [ Addition E
NAME COSTA, CARL 1.2 NAME 3
sreeTanoress, 18111 NW 68TH AVE 1.3 STREET ADDRESS 2
CITY-ST-2IP MiAMI FL 14 CITY-§T-2IP g
TIME v ] DELETE 21 TME CJChange [ Addition | ©
NAME COSTA, LUISA 22 NAME
streeraporess| 18111 NW 68TH AVE 23STRERT ADDRESS
CITY-ST-ZP MIAMI FL 2,4 CITY-ST-ZP o : T
TME [J DELETE 31TIME [Jchange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST. 2P
TIMTLE [ DELETE 417TMLE [JChange [} Addition
NAME 4, 2NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [1 DELETE 51 THTLE [change [ Addition
NAWE 52 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2P
TITLE [1 DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ‘4 6.4 CITY-§T-2IP

Daytime Phone #

Gl N e 4%5)«?-19«( 32041



