2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
=
E

[ ]
DOCUMENT # _ PO0000075146 May 22,2002 8:00 am
1. Entity Name S Secretal ’f Of State E
R. FRIEDHEIM CONSULTING, INC. 05-22-2002 90104 021 ***150.00
Principal Place of Business Mailing Address
608 N.W. 57 AVENUE 608 N.W. 57 AVENUE B“ PAT
MIAMI FL 33126 MIAMI FL 33126 : p
2, Principal Place of Business 3. Mailing Address . ”Il""l m Ilm II”’ I|”| || IIIHH m ||"[|”|| ul“ lml |"| "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1037166 Not Applicable
- 7 -
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Addifional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” e T ) ‘
TURBAY, AILN -~ — ™~ o TR e e RA)/M?A.D, e Pﬂl E_D__, M E TR
' Streel Ad&essg.?. Box Nurmber iVot A eptab\%) . !
608 N.W. 57 AVENUE 2] W A2 Harbor IR
MIAMI FL 33126
L3
¥ Cit i
k y // é ZipCode
| _ Ooy Harbor FL | ™335y
8. The abovig name: ily subrpits thisftaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or Vﬂed name of registered agert and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
g, :’_ZSfﬁionrporatpn is eligiblfYo satisfy is Intangible FILE NOWI!! FE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
g requirement anf glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) ‘Q Make Check Payable to Department of State
11. \ I QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addiion | 5
NAME FRIEDHEIM, RAYMOND NAME &
smaeer anoress | 608 N.W. 57 AVENUE STREET ADDRESS §
CITY-ST-2IP MiAMI FL 33126 CITY-ST-2IP w
o
TImLE [ Delete TITLE [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME . '
TSTREETADDRESS'| T v T wme = = omsre e o= o WCSTREETADDRESS T[T TF e A ——— T R
CITY-57-2IP . CITY-57-2IP
TITLE O pelete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-ST-2IP
e [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. 1 hereby certify that the information supplied with this filing docej_not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or sy, ental repart is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recdiver oNtrustee 1o execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmgnt with ad Il other like empowered.
SR\ e SN
SIGNATURE: RTATIIR : —
SIGNATURE AND ]KPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



