FILED

UNIFORM BUSINESS REPORT (UBR) J an 23} 2003 t%(tmtam
1. Entity Name 01-23-2003 90158 027 ***150.00
FREIFELD ASSET MANAGEMENT CORP.
Principal Place of Business Mailing Address
10 FAIRWAY DR.. STE. 303 10 FAIRWAY DR., STE, 308
DEERFIELD BEACH FL 33411 DEERFIELD BEAGH FL 33441
2. Principal Place of Business 3. Mailing Address ‘ lll”ll‘ m INI{ l.l“ “m ||“’ “l“ ||”I N“‘ mll “m lll'l |l“ 1“{
Suite, Apt. #, etc. Suite, Apt. #, etc. O C,HECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number : Applied Far
] 65-1092760 Not Applicable
i i l ' .ge
Zip Country Z Country 6. Cerlificate of Status Desired 0 $8.75 Additional
. . Fee Required
. 6. Name and Address of Current Registered Agent . .| . - __. . _ 7. Name and Address of New Registered Agant. .. -
Name
FRE[FELD, MITCHELL S Street Address (P.O. Box Number is Not Acceplable)
10 FAIRWAY DR., STE. 303 :
DEERFIELD BEACH FL 33441 f
City : FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registersd Agent signature required when reingtating) DATE
. n ‘
FILE NOW!I! FEE IS $150.00 0 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.0 Trust Fund Cantriaution. O Added to Fees

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Calete TIME [ Change [ Addition

NAME FREIFELD, MITCHELL S NAME :

steer anckess | 10 FAIRWAY DR., STE. 303 STREET ADDRESS

owv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-§T-7IP :

TITLE 1 Detete ! TITLE ! [CIchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2iP

TITLE . e el . Cletets e TE ] L, - - Lo [ Change (] Additien

NAME NAME ! )

STREET ADDRESS STREET ADDRESS '

CITY-57-2IP CITY-ST-2IP :

TMLE [ Delete TME i [ Change [ Addition

NAME NAME i

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP .

TITLE [ oelete TITLE _' [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-2IP '

TMLE . _ O Delete e j "Dlchange ] Addition

NAME ' : NAME i .

STREET ADDRESS : STREET ADDRESS i

CITY-ST-ZiF ) CITY-ST-2iP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repod 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 corporation or the receiver or trggtee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment wgh dregs, wilh ke empowered.

el M\,\M Q\MW i 28

SIGNATURE: ___£ URE-REKATTAL [15/03 596 -5 %

SIGNATURE AND TYPED OWRINTED NAME OF SIGNING QFFICER DR DIRECTOR T Date Daytime Phone #

AY LB

CR2E(34 (10/02)



