2000 UNIFORM BUSINE&‘L;S REPORT (UBR) FILED

RO

T :
DOCUMENT # 519898 ;o Mar 21, 2000 8:00 am
1. Entity Name .

FREIDIN & BROWN, P.A. ' Secretary Of State

A ‘. 03-21-2000 90005 048 ***158.75
!
Principal Place of Business Mai!‘m:g Address

44 W. FLAGLER ST. “w }FLAGLER ST.

25TH FLOOR 25TH FLOCR T

MIAMI FL 33130 MiAM ,FL 33130-1608

**Change of address effective 4/1/2000

i ST S0 e AR AR ER AR
One Biscayne Tower One! Biscayne Tower #3100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 S.Biscayvne Blvd. 2 SLBiscavne Blvd.

City & State . _City & State . 4. FEI Numb Applied For
Miami, Florida 33131 Mléml, Florida "o 59-1706803 Not Applicable
3Z§) 131 Sgrgye 3 3Zip:3 1 nggré 5. Certificate of Status Desired Eﬂ/g'z;ﬁggm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- Philip Freidin

FRElD'N' PHILIP ESQ. Street Address (P.O. Box Number is Not Acceptable)

44 WEST FLAGLER ST. . One Biscayne Tower, Suite 3100

SUITE 2500 .

2 S.Bigcayne Blvd.

MIAMI FL 33130 CitM1 ami Zip Code

FL 537187

8. The above named entity submits nging its registered office or registered agent, or both, in the State of Florida

<>
SIGNATURE &
Signature. typed or pnntadriama of registarad agent ar‘Me 1 applicable [NCTE: Registered Agent signature requirad when renstating) DATE
9. This ;:.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will he $§550.00 “trust Fund Coniribution. 0 Added to Fees
(See crilerla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS ! O pelete THLE President CJchange [ Addition
NAME FREIDIN, PHILIP ! NAME Philip Freidin
sTReeT A0DRESS | 44 WEST FLAGLER ST. | smETA0ss | One Biscayne Tower, Suite 3100
CITY-ST-2P MIAMI FL ; CTY-§T-2P Miami, F1 33131
TILE f T Delete TILE [Jchange [ Addition
NAME ! NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2Ip : CITY-S5T-2P
TITLE ' O Delete TILE [Jchange [ Addition
NAME . —— e NAME
STREET ADORESS STAEET ADDRESS
GiTY-8T-21F CITY-8T-2P
TILE ' 1 pelete TILE [ Change [ Addition
NAME “ NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-21P ' £IY-ST-21P
TILE ’ O belete TNLE [J Change [ Addition
NAME | NAME
STREET ADDAESS : STREET ADURESS
CITY-ST-2P : CITY-ST-2IP
TLE i O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-31-2P i CITY-ST-2IP

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legaj effect as if made under caih; that | am an officer or direclor
Chapter , Flarida Statutes; and that my name appears in 8lock 11 or Block 12 i

13. | hereby certify that the informaticn supplied with this fili:ﬁ does not qualify for the
indicated on this repor! or supplemental report is rue and accurate and that my sf
of the corporation or the receiver or trustee empowered 10 execute this repart as raquire
changed, or on an attachment with an address, with all ?ther like empowered” |

+

. i Heis s *
SIGNATURE: - ot vl

SIGNATURE AND TYPED OR PRINTED rfmz OF SIGNING UESICER OR DIRECTOR (/7 s Wate Daytima Phone #




