.,

-,

2000 UNIFORM BUSINESS REPORT (UBR) h FILED

DOCUMENT # S63361 Sep 18, 2000 8:00 am
A / ecretary of State
JAMES L. FRIED, P.A. :
09-18-2000 90018 042 ***550.00
Principal Place of Business Mailing Address
150 E PALMETTO PARK RD 555 NE 34TH STREET
BOCA RATON FL 33432 SUITE 2606 ¥
Us MIAMI FL 33137 BULUGGJIY
us
S v RISV RN
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0275368 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e damES LOFRIED

¢ woe (FRIEDIAMES L~ i e e e - i i v
555 NE 34TH ST #2406

“Stréet Address (P.O”BEX Number is Not Acceptable)

MIAM FL 33139 SSSNEIY™ST #2606

- i pmi FL | *3%13#

8. The above ﬂaFﬁed entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

-

SIGNATURE ﬂ 2’\/ A[LM &s L. E 12D }?’ejf})@‘*d’ g/ 2 9/ 00

b L4

Signatura, rvped/ printed namd of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 4 ) o
0. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tru stlgzn 4G 5 mlr?l:uti on g 0 ?dsdlgjqoh}i?ésae
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12, 7 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TiTLE [ change  [1 Addition
NAME FRIED, JAMES L NAME
STREETADDRESS | 555 NE 34TH STREET #2606 STREET ADDRESS
CITY-8T-ZIP MiAM' FL CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P
13 [ pelete TITLE _ [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTITLE i e =1 Delte——  -J-TILE--- |~ e - 2 i Tt M hange ™ [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP .
TIE : 7 Delate TITLE [ Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2iP ’ | CITY-ST-2IP )
TITLE [ Delete TITLE [J change 3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with tnis filing doss not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
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 oath; that t am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggek ith all otherflike empowered.

SIGNATURE: ___S! WA \ iz 7z 7%3/0? 20§=S73-2000

Data DCaytime Phone #

CR2F034 (RO



