FILED |
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P92000009985 SR Secretary of State

1. Entity Name 03-12-2003 90095 009 ***150.00
FRIEDBERG GROUP, INC.

Principal Ptace of Business Mailing Address
1400 EAST CAKLAND PARK BLVD /O GRUBER AND ASOCIATES. P.A.

STE 107109 $650-5OLFHEAST-HTTH-STREET-STITE 301

it O

Suite, Apt. #, etc. ! Suite, Apt. #, atc.

i .- 550 No } wele E—CH/ECK HERE IF MAKING CHANGES __

City & State City & State 4. FEi Number Applied For
ordLaud Md_a.b Ra” 650372993 Not Applicabie
Zip Country 923”3%2 ,Iq 0 L} C&J‘HSUY 5. Certificate of Status Desired [} geae'gg' lﬁidoilﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDBERG’ GAHRY Street Address (P.O. Box Number is Not Acceptable)
1400 EAST QAKLAND PARK BLVD
SUITE 107-109
FORT LAUDEHDALE;‘-FL~33334 City FL | 2pCode

8. The abave named er;_tim'submits.this statement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
[Ihe obligations of registred agert.

SIGNATURE L -
Signaturs, typad nled name of ragistered agent and titis if applicable. (MOTE: Registered Agsnt signature requirad when reinstating) DATE

C .-_ | FILE Now!! FEE IS $150.00 ; 9. Election Campaign Financing $5,00 May Be

‘-"_ L After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10, - . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OPST O Delete TILE [ Change [ Addition fo:'
NAME FRIECBERG, GARRY NAME =4
SIREET ADCRESS | 1400 EAST OAKLAND PARK BLVD SUITES 107-109 STEETAORSS | 180 Bast Oakland Pavk Boule vard ,Suik 167-104| 5
CITY-ST-ZIP FT LAUDERDALE FI. 33334 CITY-81-2IP 8
o

e O Delete TTLE [ Change [T Addition 5
NAME . , R _ _ N _ )

STREET ADDRESS ’ ' o " STREET ADDRESS ) )

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

IITLE [ Delete TILE [T Change [ Additicn

VAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-11P

ITLE [T Dejete TITLE {J Change [ Addition

AME NAME

TREET ADCRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-2IP

ITLE 7 Delete TIMLE ) [J Change [ Addilion

AN NAME

TREET ADDRESS STREET ADDRESS

TY-ST-7P CITY-$1-2IP

2. !'hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and pe
of the corporation or the receiver pr frustee empoweregst exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi , Will pf like empowered.

IGNATURE: ___ArENAKIZIRPETIREDAD (-1 34/5 FLDEUE

/smrurum-: AND TYPED f;n }RIMAME OF SIGNING OFFICER Mecma Data " Daylime Phone #




