.k

2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
FREJA GROUP, INC.

P94000040337

Principa! Plage of Business

5000 N OCEAM BLVD

#7E

FORT LAUDERDALE FL 33308-234)
us

Mailing Address

6000 N OCEAN BLVD.
SUITE 7E

FT. LAUDERDALE FL 33008
s

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-14-2002 90012 047 ***150.00

IARMCRAARNBLGIRMIA T

Suite, Apt. #, elc. Suile, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State - Clty & Stete e e v oo % FELNumbar, o r o g e jAPpPliedFor | .
e Em . s W — s o~ gem T e s o o — T = 1 w‘s Not Appiicablo
Zip Country Zip Country ) ) © $8,75 Additiong)
B. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
L U P SRS Ly — | -Name. . .o = S USSPV J
W-Elss' MICHAEL N ESQ. Strest Address (P.O. Box Number is Not Acceplable}
1401 BRICKELL AVENUE STE. 300
MIAM FL 33131
City FL I Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatute, typed or printad Namw of registered agant and ot i aoplicable. {NOTE: Reglstored Agent cignabusre reaulsd when reinstaling) DATE -
8. This corporation is eligibla to satisfy its Imangibls FILE NOWI!! FEE IS $150.00 ) 1an Firanci
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:‘gﬂrﬁ,ag ;:rr?:uﬁ::n cing fuiﬂ?oﬁ:s&
(See crileria on back) Maks Check Payable to Department of State : )

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| me 0 ' [ etete ime [ Crange - [ Additon | S
HAME BARTON, FRED HAME [}
| smearaooress | 1401 BRICKELL AVENUE STE. 300 STREET ADDRESS ]
f omrst-ar | MEAMI FLL 33131 ory-s1-2p Hé
me D [J pelete TME [ Change [ Addiion | &
NAME BARTON, JANE MAME
STREET ADDRESS | 14017 BRICKELL.AVENUE STE. 300 .. .~ . ¢ o— = roonc || STEETABORESS [r —rmmepm oo mmam s S =0 350 o3 omns mevnm e 0 w2 = =
cv-st-op - E MIAMI FL 33131 CIFY-S1- 2P
TITLE [ petete hints O cChange  [J Aadition
NAME NAME
FEE LS e T ADDRESS [ = —ite S = =z= " = 11" STREET ADORESS == = =
CHTY-ST-21P omY-$1- 2P
me O celete FILE [dchange [T Acdition
NAME MAME
STREET ADORESS _ STREET ADDRESS
CITY-51-7P L CITY-ST-2p
TILE . R {1 belete TIE {J Change {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CTy-57-1P CTY-ST-21P
e 0 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-S1. 2P

SIGNATURE:

13. | hareby cenity that the information supplied with Ihis filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the informalion
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation of the recerver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 of Block 12 if
changed, or on an attachment with an address. with all other like empowered.

Ko

3&_ l02  <ui 657 7006,

Daytime Phone #




