2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

LDV QTS

v

DOCUMENT # 547739 % Secretary of State
1. Entily Name ‘ ' 02-03-2003 90089 031 ***150.00
FRESHMAN FRESHMAN & TRAITZ, P.A.
Principal Place of Business Mailing Address
8130 S. DADELAND BLVD. #1701 9130 S. DADELAND BLVD. #1701
TWO DATRAN CTR TWO DATRAN CTR
B AR R REAA
2. Principal Place of Business 3. Mailing Address
9155 5. DADELAND BLVD. 9155 S, DADELAND BLVD,
Suite, Apt. #, etc. Suite, Apt.l #, etc. B CHECK HERE IF MAKING CHANGES
SUITE # 1014 SUTET # 1014
City & State City & State 4. FEI Number Applied For
... MIAMI, FL. MIAMI, FL. 53-1769450 Not Applicable
p” Country Zip Country . ) $8.75 Additional
33156 ‘,: HSA 33156 - ~| UsA- L E._Ceruflcate of Status Desired O Fee'Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FRESHMAN, JERALD A. FRESHMAN, JERALD A

Street Address (P.O. Box Number is Not Acceplable)
9130 S. DADELAND BLVD #1701

:TWO DATRAN CENTER 9155 S,DADELAND BLvD, ¥ {04

‘MIAMI-FL 33156 . Cit Zip Code
/) ’ MIAMI, FL | {4756

82 The above named entity submits this statement for the purpose of chahging it stered office or registered agent, igggh, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. "
} Signature, typed or printad names of registeraa agant and title if applicable OTE: Registered Agent signature required when rainstating) DATE
o |
Af'tFIt;&E NOWIL?'AI::EE '_s $150.00 / 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE g Change [ Addition
NAME FRESHMAN, JERALD A NAME .
steeer aooress | 9130 S DADELAND BLVD #1701 STREET ADDRESS 9155 S. DADELAND BLVD. #1014
orv-st-ze | MIAMI FL CITY-ST-ZIP “AIAMI . FL. 33154
TILE VD O Delete TITLE i fl Change [ Adcition
e FRESHMAN, LAWRENCE N e 9155 S. DADELAND BLVD. #1014
streer anoress | 9130 § DADELAND BLVD #1701 STREET ADDRESS MIAMI, FL 33156
orv-st-ze | MIAMIFL CITY-5T-2IP ’
HLE STD - . - - - Detete TME ‘ L - ‘we— - - Klhange [ Addition
NAME TRAITZ, JAMES J. NAME 9155 S. DADELAND BLVD. #1014
sTaeer aporess | 9130 S DADELAND BLVD #1701 STREET ADDRESS MIAMI, FL. 33156
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP
TITLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the-wdermation supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this pepb i e-pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatigh or the receiver or tisteaempeffepsd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onfan attachment with,# b all other like empowered.

REQUYERAID A. FRESHMAN  PD 1/30/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/02)




