2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548509 Feb 06, 2001 8:00 am
1. Entty Narre Secretary of State
FRIEDLAND ART INCORPORATED 02-06-2001 90336 015 ***150.00
Principal Place of Business Mailing Address
gﬂ?&&lﬁ 19{ST STREET éﬂTS NE 191ST STREET
TE TE 801
AVENTURA FL 33180 AVENTURA FL 33180 6 1 9 1 3 6
us us .
rET T PrEAY IR ERMCINRIAR AR
2875 NE 19ist Shee et 2275 NE (AU Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sxe 700 S$te. 900 _
City & Slate City & State . 4. FEI Number Applied For
_Autrturo B 232\8 60— Aty a5 F 53 3RO - | - = — 591806119 - - . NotApplicanis
Zip ) Country Zip Country ertificate of Status Desire $8.75 Aaditional
Zng O us H 33\%0 UQ H 5. Centificate of Status D d | Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLOCK: LARA Street Address (P.O. Bo.x Number is Mot Acceptable)
19904 NE 19 PLACE »
MIAMI FL 33178
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 % L ARA BrLocC Kreovdark 20 0O |
Signafire, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature requirad when rainstating} DATEY

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N ) :
o . . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 g . g 0 $5.00 May Be
o ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS ] pelete TITLE [JcChange ] Addition
N BLOCK, LARA e
STREETATCRESS | 10804 NE 19 PLACE STREET ADDRESS
CITY-$T- 2P MIAMLEL 33178 CITY-ST-2IP
TITLE D 7 Delete TTLE " [Change [ Addition
:::EEETADDHESS FRIEDLAND, DION R :TA:EEETADDRESS
28 SLOANE ST MARLD HOUSE
CITY-ST-2P LONDON_SW1,-ENGLAND CITY-$T-2IP
TITLE 7 Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oImY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE J Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O palete THLE (1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

Daytme Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

L

r

CR2E034 (10/00)



