-

&

FILED

- 2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

"~ _UNIFORM BUSINESS nEPohf(UBn) Secretary of State

DOCUMENT # P01 000107655 05-06-2003 90036 045 ***158.75
1. Entity Name
FRIEDMAN DESIGNERS |NTERNAT!ONAL INC.
Principal Place o Business — Mailing Addrass
190 WEST GLADES ROAD 2910 NORTH SWAN ROAD R
SUITE SUIE 105 SN
I B OO
2. VPrincipal Place of Business 3. Mailing Address
Suite, Apt. 4. efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number! Applied For
65-1150210 Not Applicable
Zp Country Zp Country 5. Certfficate of Stalus Desired (] fg'gfqggﬁm'
6. Name and Addrass of Current Reglstered Agent i e 7..Namw and Address of New Registered Agent.
Name - -
DICHIARA-A-)-CPA~— —_—_— —— | T T T T
?;?)HW. A’; SC;;;, Street Address (P.O. Box Number Fs Not Acceptable}
SUITED A
MIAMI FL 33145 ‘ City , ) \ FL I Zip Code

8. The above named entuy subrmits this statement tor the purpose of changing ils registared office or registered agent, o both! in the State of Florida. | am familiar with, and accept
|

T Bane e

Signatura, xypg&'u prirte nmov ragistorsd agent and Lile it apphaable. . [NOTE: Ragisieted Agent signature requiied when rginslating) == - CATE

FILE NOW'!! FEE 1S $150.00 . ) ) ' ’
Aoy 1,203 Fo it e 500 | ooty () $5%0un e,
Make Chack Payabls to Florida Department of State - L L
10. Rt OFFICERS AND DIRECTOHS m s I_11 ' ADDITIONS/CHANGES TO OFFICEHS AND DIHECTDRS IN 11
THLE . STD oo . O Delete e ) O thange [ Addition
NAME FRIEDMAN BERNAHD " NAME
swaeeT boness | 190 WEST GLADES ROAD S STREET ADRESS
crv-sr-or | BOCA RATON FL 33432 CiY-ST-2P
TILE [ Delete mE C1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-S7-21P ) CTY-ST-TP ‘ ?,L
TiTLE O velere TME % ) Change [ Addition
NAME -— o ® - ) — - e -T'__: . ML.-:‘ .- - —_— —— — o ———T T ——— = ————— e — T ——
“$TAEET ADDFESS STREET ADDRESS ;o
CITY-51- 2P CTY-51-2P
TMLE O Delete TME ‘ O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-57-2IP
TINE O velete LE [T change [ Addition
NAME * : NAME
| STRee? apoRess | 3" - . STREET ADDRESS
‘are-stze | e el OMST DR | e TR R
TE b O e e T T o .3 crange, . EIAddltmn
NAME, - ¢ | s NAME o TR ag Ve
STREET ADORESS | . | STREET ADDRESS Cord e e )
CIFY-S1-2P J e CTY-ST-21P ek

12. | heteby certify that the information supphed with this hh ‘does not quality for the exemption stated in Section 119.07(3)(i), Floridg Statites. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name eppears in Black 10 or Black 111f
changed, or oh an attachment with an address, with all other like empowerad.

D¢ _
SIGNATURE: _X_ZE755] CAZGNBED et x 32003

-lTU'RE ANDTYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phons &

o

CR2E034 (10/02)




