2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  K62066

MARK E. FRIED PROFESSIONAL ASSOCIATION

ecretary of State

04-24-2003 90176 030 ***150.00

Principal Place of Business
1110 BRICKELL AVER

Mailing Address
1110 BRICKELL AVE

SUITE 700 SUITE 700
MiAMI FL 33131 MiAMI FL 33tH
us us

2. Principal Place of Business 3. Mailing Address

ORI

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

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—01 13887 Not Applicable
Zip Counlry Zip Country ” ) $8.75 Additional
| R |1 o P A _ | 5. Certificate of Staus Desnred___ﬁ_,D_Fee Requtrod ————"
5. Narme and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent ’
Name

FRIED, MARK E.
1110 BRICKELL AVE
SUITE 700

MIAMI FL 33131

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of registared agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME FRIED, MARK E. NAME
streer aporess | 1113BRICKELL AVE SUITE 700 STREET ADDRESS
CITY-ST-ZIP MIAM! EL 33131 CITY-ST-2IP
3 . [ palete TILE [ Change [ Addition
NAME P NAME
STREET ADDAESS STREET ADDRESS
_ CITY-5T-2IP L CITY-ST-2IP
Tme O Delete TTLE oo . [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelet TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-21P
TILE O pelete TITLE . ol [ Change [ Additian
NAME NAME Noeo e
STREET ADDRESS STREET AODRESS b #T{) ~
CITY-ST-2IP CITY-ST-2IP A
TIMLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ‘

g1 or trusie
iAth an adg

is re|

afid that my

emption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | amt an afficer or director
port ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//M /07’ 305 32/ 7079

Date Daytime Phone #

AV 9889120

CR2E034 (10/02)



