2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519898 Jan 27, 2001 8:00 am
1. Entity Name:
FREIDIN & BROWN, P.A | Secretary of State
S 01-27-2001 90072 030 ***158.75
Principal Place of Business Mailing Address - N
ONE BISCAYNE TOWER SUITE 3100 ONE BISCAYNE TOWER SUITE 3100
2 S. BISCAYNE BLVD. 2 §. BISCAYNE BLVD. v vw oy Uy
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £9-1706803 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eae.ges Alddi!ional
B N IO [ e R P . v Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FREIDIN, PHILIP
Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3100
2 S. BISCAYNE BLVD.
MIAMI FL 33187
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax filing requirement and elecits to do so. After MAY 1, 2001 Fee will be $550.00 10 $iriz:lﬁzr%aén:natlr?guf;::ncmg O fgj‘g? hgay Be
gl . o Foes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TRLE OJchange  [_] Addition
NAME FREIDIN, PHILIP RAME
sTRecT ADDRESS | OINE BISCAYNE TOWER SUITE 3100 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
THLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1111 e i o ) 1 S TILE . . e . .[JcChange [ Adcition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP

13. | hereby certify that the information sypsted with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegae penor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receive ploe empowered 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 attachme )( fdress, with all other like empowered. .
///&/zw?

MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00})



