.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000115486

1. Entity Nama

FRIEDMAN ASSOCIATES CERTIFIED PUBLIC ACCOUNTANTS
AND DUE-DILUGENCE, FORENSIC, TAX, & VALUATION C

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-14-2003 90186 037 ***150.00

[

Mailing Address
B0O SE 3 AVE STE 301
" FT LAUDERDALE FL 3331€

Princlpal Place of Businass
600 SE 3 AVE STE 3
FT LAUDERDALE FL 33316

A R

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 11 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appliad For
51-112837%5 Not Appliabia
Zip Cauniry 2 C Y 5. Certificate of Status Desired ] ?eaa-;esq mﬁm'
8. Name and Address of Cursent Registered Agent 7. Name and Address of Now Registerad Agent
- — - I =l Mame. .. oo o o = —
RIEC » MILTON G Sirest Address (P.0. Box Number is Not Acceptable)
800 SE 3 AVE STE 301
FT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
*

SIGNATURE .
; " Sigrature, typed of printed name of registerad agant and Vil it aplicabie. {NOTE: Registored Agent signature required when renatating) DATE
" FILE NOW FEE 18 $150.00 . .
8. Eleclion Campaign Finzncing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 1 Detete TIne I Change [ Addition | &
e FRIEDMAN, MILTON D e g
staee aporess | 800 SE 3 AVE STE 301 STREET ADDRESS 3
ore-st-ze | FT LAUDERDALE FL 33316 CITY-5T-2IP g
e 0 Delete e Ol Crange [ Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-BP . CITY-ST-2P

TE o e 3 elets . TIE I _ v s twmmmam e mem 1 Changa ] Addition {
NAMF _ _ — N NAME

STREET ADDRESS ' " STREET ADDAESS T — s
Ciry-ST-21P Ciry-51-21P

TME O petete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP CITY-§T-21P

me i": O gelste THLE [OChange [ Addition
NAME b HAME

STREET ADDRESS STREET ADORESS

T -ST-21P CIY-S1-21P

e O Detate TME [Jchange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-SI-Zik CITY-ST- 2P

12. | hareby certify that the infor
indicated on this report or suppementyl repol
of tha corporation or the receive®or fruf

AJon supplied with tis filing does not qualify for the exemption stated in Section 1 19.07{13)(1‘), Florida Statutes. | further certify that the information
I ke accurate and thal my sigraiure shail have the sama legal effact as if made under cath; thal | am an officer or diracior
acule this report as required by Chapter BO7, Florida Statutes; and tHat my narme appears in Block 10 gr Biock 117

er\ke empowsred.

2 S

=F

02 Qey.czz-B1c

"




