12. | hereby certify that'the informationfupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplergental report is true and accuratg/and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recejver gr trustee empower
changed, or cn an attachle wifnh an addresg fwittyal] other liks

SIGNATURE:

mpowered.

Fotnmen

to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl(.k 10 or Block 11 it

sfENaJURE AN,TVPE_FEFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’l[)’

Date Daylime Phona #

/ﬁwﬂ 29,2003 %42&561
Y et |

2003 FOR PROFIT CORPORATION FILED 4
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 ams
DOCUMENT # M33773 Secretary of State
1. Entity Name 05-12-2003 920230 049 ***150.00
HARRY FREEDMAN AND ASSOCIATES, INC.
Pringipal Piace of Business
2. Principa) Place of Busn —— 3. Majling Addross ”"’lm )" ”m ”m m“ ""”mmu I}m m” Im“’m Im“"l
ool _Cuty e 0ol Cib, dutrua.
Suite, Apt. # etc. Suite, ARt #, ete. é X
, CHECK HERE IF MAKING CHANGES
< 04‘3 4% d 95
City & State City & State p 4, FEI Number 59'2686995 Applied.For
" Wanemody A | Wliuruol, PA
i t — Zip——ph— = _ it
Zf 90 a b Cotn 1y VQ i P c?O ® Co_nt_fyg ”q 5. Certicate of Status Desied,__[] 9873 Additionai
) ? . = -Fee.Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BLUM, SAMUEL SPENCER Street Address (P.O. Box Number is Not Acceptable) T
fee ress (F.O. Box Number 15 Not AcCaplabie it
2666 TIGERTAIL AVENUE
SUITE 106
COCONUT GROVE FL 33133 City FL Zip Code
8."%The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signalure, typsad or printed name of ragistered agaent and title if applicable (NCOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S §150.00 ) - .
. El Fi
Afr My 1,008 Foo il be S550.00 et o 500 e e
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE O oelete TITLE O change [ Addition | &
HAME FHEEDMAN HARRY A NAME ]
stheer ponzss | HO-EEANEAIR-READ-ONF#4i-- loot Ct . STREET ADDRESS 3
orv-s1-20 | ARDMORERA=18068= (i} CrTY-S1-2I =
THLE :’{M Yew] LE [ ¢h [ Additi §
I T ange ition
Q
NAME 4\ SWM ﬂ’bm/ﬁ/ NAME
STREET ADDRESS . STREET ADDRESS
PR ES B —M /EMLW CITy-S1-21P
TIME " Dalete TILE [ ] Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



’_

Macﬁw%

TN

— w0 A0d

Ava

?‘M VLO‘{‘ﬁ\H/[(S rdru\/\
ks ot Formneded.

I

|

to Corveet newd adbrens |

./U&» Mdreas (S on the_

u@fl N A Foaod |

(o) @cm (20

l




