FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90321 021 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000009985

1. Entity Name

Mailing Address

C/O GRUBER AND ASQGIATES. P.A.

1650 SOUTHEAST 17TH STREET SUITE 301
FORT LAUDERDALE Fi 333161735

us

Pnnclpa Place of Busines;

FRIEDBERG GROUP, INC.
EAST OAKLAND PARW AM
409

LAUDERDALE FL 33334

v av oy

RN

DC NOT WRITE IN THIS SPACE

TE

(

2, Principal Place of Business 3. Mailing Address

A,

S Sune Apt. #, etc. Suite, Apt, #, elc.

0260916

Clty & State City & State 4. FEl Number 65"0372993 Appled For
Not Applicable
Zi Count Zi Count .
P ountry 0 ountry 5. Certificatd of Status Ocsrea [ D8+7D Additional
- - e R .- o= Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
FRIEDBERG, RY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1400 EAST OAKLAND PAR @ MMO i BMW
SUITE 107-109
FORT LAUDERDALE FL 33334
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, typed or printed name of registered agent and titla if applicabla. {NOTE: Reglstersd Agent signature reguired wheh reinstating) DATE
i ion is eliqi isfy i i 1]
9. This corporation is efgibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKER ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete s Ol change [ Addition | 8
NAME FRIEDBERG, GARRY NAME g
sTheeT Aooness | 1400 EAST OAKLAND PARK BLVD SUITES 107-109 STREET ADDRESS 3
uw-si-z¢ | FT LAUDERDALE FL 33334 oiTY-si-2i 5
ol
TLE [ Deleie TITLE [ Change [ Addition 5
N, | e NAME
STREYT ADDRESS T e e el TREET ADDRESS | - - — el - . o e e __
CIT\:— gT-ZIP CITY-ST-2IP
me O nefete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TMLE 7 Detete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP
TILE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /- CITY-S$1-2P
13. | hereby certify that the information supplied with t#€ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the lnformatlon
indicated on this report or supgigmental report j#irue anglaccurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 4y eoa10 exacute this report2Srequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg bA) other like empowgse
P i GAREYFLE) BRC S -y

SIGNATURE:

Date

FRINTED NAME OF %NWG FFICER OR DIRECTORY

i



