2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24730 Mar 23, 2000 8:00 am
GEORGE H. FRIEDMAN, P.A. Secretary of State
03-23-2000 90029 050 ***150.00
Principal Place of Business Mailfng Address
5381 FUNSTON STREET 5961 !;'UNSTON STREET
Al Aol v
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023-1500 QeoV
us us
i T AR NIRRT OR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil)"/ & State 4, FE! Number Applied For
_ 65'&]51 158 Not Applicable
Zip Country 2, e _C’qum_ ~ ————§-Cerlificate of Stalus’Desired i D——$8‘_757Addiﬁ°"a’”
R s T = T ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
RAMIREZ, FHEDEF“CK J. ESQ Street Address (P.O. Box Number is Not Acceptable}
6444 PEMBROKE RD
MIRAMAR FL 33023 |
City FL Zip Code

8. The above named entity submits this statement for the purp'pse ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaturs, typed or printed name of registered agant and titis it appllicabls. (NOTE: Registered Agent signature required when reinstating) DATE
‘ . . ‘ "
9. ¥h\5f$0rporami)n is eit\glblde 1? statlsfydlts Intangible " FiLEAYNOW... FEE lS_ $;e50.0: 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addied to Feos
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADLATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D " [ Dekete TiTLE [ change  [J Addition
e FRIEDMAN, GEORGE H. CPA = g
STREET ADDRESS 5881 FUNSTON STHEET, A2 STREET ADDRESS
Cry-8T-2iP HDLLYW_OOD El. . CITY-ST-ZIP
TIE " O Delete ME [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P o » ony-st-ze ) . -
THLE ] Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
©CITY-31-29 \ CiTY-57-2F7
TILE " [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-2IP
TILE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
GIY-8T-2IP CITY-81-2IP
e " [ Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2iIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g tee empowerad 10 executs this I 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v ddress, with #ll other like

SIGNATURE:

~3.720 - ¢eC (454) Qet-1222
AN

“¥ SIGNATURE mo?«pﬁnbn PRINTE| OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FENAA {G/Q0Y



