2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 548509 Jan 14, 2000 8:00 am
I Secretary of State
t
; FRIEDLAND ART INCORPORATED
: 01-14-2000 90021 018 ***150.00
3
B Principal Place of Business Mailing Address
E 2875 NE 191ST STREET 2875 NE 191ST STREET
: STE a0 STE a0t ' 4
t AVENTURA FL 33180 AVENTURA FL 33180-2803 LY U ﬂ 3 1 33
; us us
| [Fr—— s A0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number 59_ 1806119 | |Applied For
| Mot appie e
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;’; Additional
= -+ -7 g~ Name and'Address of Current Reglstered Agent” —~ ~ "~ T -7 7. Name'and Address of New Ftegiqtf_r_s_egfﬁggg-tm o
Name
BLOCK! LARA Street Addr-é-ssi(ﬂPV.O. Box Number is Not Acceptable)
19904 NE 19 PLACE .
MIAMI FL 33179
City ) FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printsd name of ragistered agent and title if applicable. {NOTE. Registered Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW{!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See crieria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete TMLE [Dchange  [J Additien
NAME BLOCK, LARA NAME
STREET ADDRESS | 19304 NE 19 PLACE STAEET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-ST-27
TITLE D 3 Delete TITLE [ change [ Addition
NAME FRIEDLAND, DION R NAME
sTREeT ADDRESS | 28 SLOANE ST MARLD HOUSE STREET ACDRESS
oTY-ST-7ip LONDON SW1, ENGLAND CITY-§T-2P
ME . - e i om oo Obetee . e P ce e o _-OcChange . [ Addition
NAME ' NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . : . CITY-5T-2P
Tme ’ Y Delete TILE O change [ Addiien
NAME NAME
STREET ADDAESS <o STREET ADDRESS
CITY-ST-2IF " cv-srzp
TITLE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e (1 pelete 1IMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporaticn or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ___ S R PARIR0.ED) |sloo o5 225 759y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




