2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000005138

1. Entity Name

RICKY FRIED ASSOCIATES, INC.

Principal Place of Business
8450 N.w. 68TH STREET. UNIT 2 & 3
MIAMI FL 33166

Mailing Address
8450 N.W. 68TH STREET. UNIT 2 & 3
MIAMI FL 33168

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90137 043 ***150.00

AL P BT

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
l_ 1 1-2871910 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired J gi';?qlﬁged;ﬁonal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAZOR’ JEFFREY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 305
NORTH TOWER
HOLLYWOOD FL 33021-6751 City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purgose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required wh

en reinstating) DATE

.t .= o FILE.NQWHL FEE IS $150.00,
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

e <l -

9.” Electidh Campaign Financing ~
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIF(ECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TILE C O Defete TILE (3 Change [ Addition

NAME FRIED, ERIC NAME

STReeT AnoRess | 3840 HERON RIDGE LANE STREET ADDRESS

arv-st-2r - IWESTON FL 33331 CITY-51-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jechange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP : i - CITY-ST-21P__ - - e =

TITLE {1 Delete TITLE [ Change  [] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

TILE T pelete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 palete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-§7-2IP 7 CITY-S7-2iP AR

12. | hereby certify that the information supplied with i filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo rusdhd accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee FADOW to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attach ke-ergpowered.

v ” —
SIGNATURE: ___ S 2wk REQUIRED _?Aj%)i 203 '\5’15‘377?’
SIGHXFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi 4 Data Davtime Phone #

CR2E034 (10/02)



