I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M55205 Mar 22, 2000 8:00 am
FRIEDMAN & RODMAN, P.A, Secretary of State
L 03-22-2000 90217 019 ***150.00
Principa: Place of Business Mailing Address
3636 WEST FLAGLER STREET 3636 WEST FLAGLER STREET
MIAMI FL 331351030 MiaMI FL 33135-1030
Suite, Apt. #, elc. Suite | Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FE! Number Applied For
. 59-28 16886 Not Applicable
Zip Counry Zip ‘ Country 5. Certificate of Status Desired J gg'ggllﬁi‘?b"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FRlEDMAN‘ HARVEY D. i Street Address (P.O. Box Number is Not Acgeptable)
3636 WEST FLAGLER ST.
MIAMI FL 33135 |
! City FL Zip Code

8. The above namead entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature. typad o printad nama of registered agent and titls if appli:ii_bla. (NOTE: Registerad Agent signature requirad when reinstan‘ng) DATE
8. This Qarporatign is eligible to satisfy its Intangibie . FILE NOW1!i FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 10 Fe‘t(as
(See criteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete it O change [ Additon | &
NAME FRIEDMAN, HARVEY D. NAME S,
street aooress | 3636 W. FLAGLER ST. t STREET ADDRESS §
CiTY-S1-2P MIAMI FL | CITY-5T-21P o
e © O pelete e [l change (3 Acdition S
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
MmeE I O Detete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P \ CITY-ST-2IP
TILE O Dekete TITLE O crange  [7] Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TIE ' [ Delate TITLE [ change ] Addition
NAME l NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Additicn
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP | CITY-ST- 2P

13. | her-eby certify that the information supplied with this filing dc}es riot qualify for the exemption stated in Section 119.07(3)()), Flerida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recfifelor trustee empoyfered 1o execute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

an pddress, With alfgther like empowered.

3 L)o/ v _ (35%@&20 A

Daytime Phons &




