2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005138 FILED
1. Eniy Name Mar 20, 2000 8:00 am

RICKY FRIED ASSOCIATES, INC. Secretary of State

03-20-2000 90021 027 ***150.00

Pringipal Place of Business Mailing Address
8450 N.W, 68TH STREET, UNIT 2 & 3 8450 NW. 68TH STREET. UNIT 2 & 3
MIAMI FL 33166 MIAMI FL 33166-2645
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11‘2871910 Applied For
Not Applicable

ap Cauntry ap Gountry 5. Certificate of Status Desied ~ [] 987 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZOH' JEFFREY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD., SUITE 305
NORTH TOWER
HOLLYWOOD FL 33021-6751 - .
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
- - - Signature, typed or printed nama of registered agent and ttfe if appticable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to safisty its Intangibie FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) -4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TeE C O elate TmE Change  [] Addition
AN FRIED, ERIC NAME 3&y0 _
streeTADDRESS | 18 S. FRANKLIN AVE STREET ADDRESS __w HER O £/ d6 & LAE
OITY- §T-2IF HEWLETT NY 11557 CITY-§1-2 WESTOA , F£ 3333/
TITLE [ Gelete TALE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete THLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&5-2P - [« CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental rege#! is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig@ferpegfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with ap-46
SR L Eare Fried 2/1vfos  305-5)3-358Y

SIGNATURE: J
ENATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytime Phone #

CR2FNA4 (/094



