-~ FICE ,NQV‘\I:'FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

P Cco)l’pgraLtijoM\IEnle\lT # 572586

MR. FRIEDMAN & G.A- FRIEDMAN, P-A

Mailing Address

2600 DOUGLAS ROAD
DOUGLAS CENTRE-SUITE 1011
GORAL GABLES FL 33134-2119

Principa Place of Business
2600 DOUGLAS ROAD

DOUGLAS CENTRE-SUITE 101t
CORAL GABLES FL 331343119

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90024 039 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

BN A

FHIEDMAN MARVIN R

3. Date Incorppraled or Qualifed
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
21 26 59-182275%3 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etg. . it
P P 5. Certifcate of Status Desired (] $8.75 Add,'uonai
E 2—?| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;l EI Trust Fund Contribution Added to Fees
Zip L “ Country Zip Country 8. This corporation owes the current year Intangible
Il ) IE] _2;1 m Personal Property Tax. O ves ClNe
9 Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
A & 81 Name . .

2600 DOUGLAS HOAD ; TR 82! Street Address (P.Q. Box Number is Not Acceptable)
DOUGLAS CENTRE-SUITE 1011 3 g EEEE R
CORAL GABLES FL - : RPN s ¢
. B i ip Code
FL]®

agent:| am familiar, wntn and accept the obligations of;'Section 607.0505, Florida

SIGNATURE

11.' Pursuan! Io the prowsmns of Secl:ons 607.0502 and 607 1508 Flonda Statutes, the al

Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office of redistered-agent, or both, in the State of Florida, Such- change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, fyped or priried name of regisiersd agent and B 7 appiicable. {HOTE: Registered Agent snaturé requirsd when reinsiaingl; T DATE
12. Lo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO .- . ~ [ bELETE 14 TINLE SRR [JChange [ Additon
NAME FRIEDMAN, MARVIN.R. 12 NAME a
seeTaonress| 2600 DOUGLAS RD 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL . 14 CITY-ST-2P
TME - 8D . [ DELETE 24 TLE - CJChange [ Addition
NAME FR|EDMAN GARY A 22 NAME
STREETADDRESS| 2600 _DOUGLAS RD 2.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL. L 2 4CITY-ST-7IP
TTE j [ O DELETE 24 TITLE [ Change ] Addition
NAME ) J 32 NAME
STREETADD'RE'SS . 3.3 STREET ADDRESS
crv-stzp 3| 34, CITY-5T-ZP _ ;
A [ DELETE 44 TITLE il ‘[Tchange [ Additian
4. 2 NAME
STREET 43 STREET ADDRESS
Gy 44 CITY-ST-ZP
TILE T} DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST- 2P o : 54 CITY-ST-ZP .
TIE [ DELETE 6.1TME [Change [ Addition
NAME = 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P.. : | N I 6.4 CITY-5T-ZP

CR25034 (11/98)

14. | hereby oemfy that the |nformauon supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or. divector of the c
Block 12 or.Block 134f

e receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
A attachment with an address, with all ather like empowered,

-?ss’%qmu»ml m» R\ WA eT-we 4R

SIGNATURE:

OFFICER OR DIRECTOR

Daytime Phong #



