2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S73681

1. Entity Name

FRIENDCO INC.

/

Principal Place of Business

1911 PONCE DE LEON
CORAL GABLES FL 30134

Mailing Address

1911 PONCE DE LEON
CORAL GABLES FL 33134

2. Principal Place of Business =~ —- - -

.......

SIRS

11~3~Mailing Address —— —

S

w &Bs

Suite, Apt, #, elc.

2214%

Oape

6. Certificate of Status Desired

Fee Required

Suite, Apl. #, efc. DO NOT WBITE iN THIS SPACE
City & State City & State - , F\ 4. FEI Number 65"0 81597 Applied For
M | V"] { LOQ[OA . 2 Not Applicable
Zip Country 0 . $8.75 Additional

6. Name and Address of Current Reglstered Agent

* 7. Name and Address of New Registered Agent

N Tax filing requirement and slects 1o do so.
{See criteria on back)

a

Make Check Payable to Department gféRState_ 7.

Trust Fund Contribution.

Name
COSTA, CARL Street Address (P.O. Box Number is Not Acceplable)
T AN
5760 SW 60 ST.
MIAMI FL 33143
City FL Zip Code
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.
SIGNATURE
4 Sigrature, typed of printed name of ragistered agent and title if applicable. {NOQTE. Registerad Agent signature required when rainstating) DATE
- @, This corporation is eligible to salisfy its Intangible " FILE NOW!!! FEE IS $550.00 : ) o
: G . 10. Election Cam n Fl
After SEPTEMBER 13, 2000 Min. will bé $750.00, ection Campaign Financing $5.00 way Be

Added to Fees

| I3

11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE . [ Change [ Addlticn
NAME COSTA, CARL NAME

stReeTaD0AESS | 18111 NW 68TH AVE STREET ADDRESS

CITY-S1-2P MIAMI FL ) CITY-ST-7P

TILE v 1 Delete TITLE [ change [ Addition
NAME COSTA, LUISA NAME

stReer aDDRess | 18111 NW 68TH AVE STREET ADDRESS

cimy-ST-21p MIAMI FL CIrY-§7-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 1 Delete TITLE [ changs  [Z) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2P CITY-ST-21P

TE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST1-2P

TTLE [ Delete TILE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

indicated on 1

changed, or on an attachment with an address

SIGNATURE:

13. | hereby certifg that the information supplied with this filing,ef

is report or supplemental reportds true and ago
of the corporation or the receiver or trustee el OWﬁre Qe
' with 4

Ar g ermnpowered.
/

ale and that my signature shall have the same legal effect as if made under oath; that't am an officer or director

ks mpt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-:i this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date

Daytime Phone ¥

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90002 028 ***550.00

CR2E034 (5/00)



