2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009985 Mar 02, 2000 8:00 am

1. Entity Name

FRIEDBERG GROUP, INC. Secretary of State

03-02-2000 90074 038 ***150.00

Principal Piace of Business Mailing Address

1400 EAST OAKLAND wm RV 1o crusen ANDP.A.
ooy QUi to”)-1 1650 SOUTHEAST 17TH STREET SUITE 301
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333161735
us : us

3. Mailing Address

Y, oo MMM

2. Principal Place of Business

TN

Uite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VITE (074(D j-
City & State City & State 4. FE! Number 65 03 Applied Far
72993 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired 0 $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name -
FRIEDBERG' GARRY Street Address (P.O. Box Number is Not Acceptable)
1400 EAST OAKLAND PARK BLVD
SUITE 107-109
FORT LAUDERDALE Fl. 33334 b .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypsd or printed nama of registered agent and titla if apphcable. [NOTE: Regislered Agent signature required when reinstating) DATE
. L e ) "
g, ihls{_(iorporatlgn is ellglblg l(lJ statlffyc;is Intangible A FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) A Wake Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Defete TIMLE [Jchangs [ Addition
NAME FRIEDBERG, GARRY NAME
staeet aooAess | 1400 EAST OAKLAND PARK BLVD SUITES 107-109 STREET ADDRESS
CITY-8T-2iP FT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE P J e o 23 = [ pelete 1] S - O] Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dakete ME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7iP CITY-51-2P
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP I CRY-S1-2IP
13. 1 hereby certity that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the feceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 171 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.
)}F‘z"*"-n" - I%
SIGNATURE: N T YV e Hd ?(V’\r?’b 12
SIGNATURE AND TYPED OR W OF SIGNING omﬂn OR DIRECTGR Date | Daytime Phone ¥

CR2E034 (9/99)



