2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Mar 13, 2002 8:00 am

28843E0

1. Enity oo P Secretary of State
<
FRIEDBERG GROUP, INC. 03-13-2002 90077 021 ***150.00
Principal Place of Business Mailing Address
1400 EAST OAKLAND PARK BLVD C/O GRUBER AND ASOCIATES. PA.
STE 107109 1650 SOUTHEAST 17TH STREET SUITE 3
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333181735
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl MNumber Applied For
650372993 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired d $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e - T ) N TR T s sf~Name—z - - 3 e ee—- T T ETY T T e e B e = - B -
FRIEDBERG' GARRY Street Address (P.O. Box Number is Not Acceptable)
1400 EAST OAKLAND PARK BLVD .
. SUITE 107-108
FORT LAUDERDALE FL 33334 City FIL | 7o Code
3,1. 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, lyped or printed name of registersd agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
. R e ‘ n
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 16. Eleation Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Adged 10 Fens
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS ‘N 11 -
TILE DPST O Delete TITLE [ Change [ Acdition S
HAME FRIEDBERG, GARRY o 2
smheer Aooeess | 1400 EAST OAKLAND PARK BLVD SUITES 107-109 STREET ADORESS 3
CITY-ST-219 FT LAUDERDALE FL 33334 CiTY-ST-2IP g
o
TILE ] Delete TILE []Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iF
STHLE e oo - e - - - —""*Q Delele- e s || =TTLE = » R B e e e :;Q-_CNBHQLEBMU"UOH: sty
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete IR I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TLE 3 celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 3 Delete TTLE” [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for 1he exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ai ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, y#th all other like empowered.
SIGNATURE: willaN§ e [ 29002 25Y {12y
/ SIGNATURE AF{D wpzr’d&wﬁso NAME OF SIGNING OFrlcrEhfn DRECTOR Dita Daytme Phone #



