2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59737

1. Entity Name

SAMUEL FRIEDLAND FAMILY ENTERPRISES. INC.

Principal Place of Business

C/O IRVING COWAN #718
3725 SOUTH OCEAN DR
HOLLYWOOD FL 33019

Mailing Address

C/O IRVING GOWAN #718
3725 SOUTH OCEAN DR
HOLLYWOOD FL 33019

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90408 029 ***158.75

0102502

0023522

AR RRIA

L

i\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 59_2 145032 Applied For
Not Applicable
Zi Count Zi Count iti
i euntty P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e T T - R Narme - mrmer o L S, " & o SETE Lt ™ i Lo —
COWAN, IRVING A
i Street Address (P.O. Box Number is Not Acceptable)
3725 SOUTH OCEAN DR #718
HOLLYWQOD FL 33019
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office 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 Agent signatura requirad when rainstating) DATE
i ion is eligi isfy i i m
9. $hisfc|‘orporatuc.m is ehg\blg tcl) szills;fyéls Intangible A FILE ¢|10W0 FFEE IS||$|;| 50.;)500 o 10. Erection Campaign Financing $5.00 May 5o
ax iiling requirement and elects lo do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O3 oelete TMLE O Change O Addition | S
NAME COWAN, IRVING NAME S
STREET ADDRESS | 3725 S QOCEAN DR #718 STREET ADDRESS §
CITY-ST-2IP CITY-S8T-2IP
HOLLYWOOD FL |3
TINLE VS [ Delete TITLE [ Change [ Additicn oy
NAME REBEL, ALBERT S. NAME
STREETADDRESS | 3725 8. OCEAN DR #718 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-57-2IP
TITiE ] Delete TITLE [Ochange {7 Additien
CNAME™T o] - ——— — ~NAME N : - I
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-SI-ZiP
TITLE O Delate i3 O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P J— . CITY-S1-2IP
13. | hereby certify that the information £upplied withjthis filing does Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfenial report igftrue and acoyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ohtrustea gmpowered to exefiute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi withyill other, mpowered. ‘
SIGNATURE: 210001 aguils 290G,
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER QR DIREGTOR ¥ Date \ “Daytime Phone # N



