\ | FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBRL f
DOCUMENT #  PQ1000107422 Secretary of State

1. Entity Name

CAROLINA B. FRIEDHOFFF, P.A.

Principal Place of Businass Mailing Address
100 $E 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"“l“ “' ml’ “I“ II”' |I|“ Iml "I” ||"| mll ||I'I "m ”N ’llt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
65-1 152425 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRIEDHOFF' JOHN H Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Reglstersd Agan: skgnalure lequired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘
g . t ign Financi
After September 10, 2003 Fee will be $750.00 9 Er'ﬁ;‘ﬁziagfn??;uﬁg‘:”c'”g O fdsd-g?o"g:zfe
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TILE [OChange  [J Addition
NAME FRIEDHOFF, CAROLINA B HAME
sTrReeT acoress | 7901 LUDLAM ROAD STREET ADDRESS
CITy-ST-2IP SOUTH MIAMI FL 33143 CITY-ST- 2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME ——. L i B 11N i —_— f L m—— A e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ gelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
12. | hereby certify that the informatipfisuppied with this filing does not qualify for the expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfemantal 1 at gy signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recei

changed, or on an attachme
SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D#DIRECTDR Deﬂe Daytima Phone ¥

SIGNATURE:

A 91.963(1)

CR2EQ34 (4/03)



