FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

1. Entity Name - ’
02-06-2002 90055 039 ***150.00
SUSAN FRIED, INC.
Principal Place of Business Mailing Address
1875 NE'197TH TERRACGE ' 1875 NE 197TH TERRACE
N MIAMI BEACH FL 33173 N MIAM) BEACH FL 33179 .
2. Principal Place of Busingss 3. Maiing Address “""m "”m l“""”‘mu"m"m"mm l'm I”l”l”lm
Suite, Apt. #, ete. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
' 26527 Not Applicable
Zi i Count o i
P Courtry ap ouniry 6. Cerlilicate ot Statug Desired [} $8.75 Additional
Fes Required
6. Nema and Address of Curreni Reglstered Agent 7. Name and Addresa of New Registered Agent
Name ’ -
Fmﬂ)’ AN Street Address (P.O. Box Number is Not Acceptable)
1875 NE 197TH TERRACE
N MIAMI BEACH FL 33179
Gity FL I 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.
14+
SIGNATURE
Signature, Typad or prinfad name of registered agent and tle it sppkicable {NOTE: Regisierad Aganl signalure raquirsd when reinstaling DATE
9. lhis pprporatic?n is eliglble to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{Seo critoria on back) 0 Make Check Payabls to Department ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
THTLE D : O Delete e . Ol change [ Acaition | 5
RAME FRIED, SUSAN : HAME : 3
swager anowess | 1875 NE 197TH TERRACE STREET ADORESS 3
emv-st.ze | N MIAMI BEACH FL 33179 CITY-51-2P w
— o
e 3 oetete TLE O change [ Addition | S
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY.ST-21P CTY-SF-2P )
meoL _ _ - [ Derte | e , o  Ochange ] Addiion
NAME NAME i
STREET ADDRESS STREET ADORESS
CITy-51-2p ’ CITY-ST-2iP .
TILE (1 petete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TInE O pelete me © Ochange [ Addition
RAME NAME
STREET ADDAESS . STREET ADURESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TIILE - O change [ Addition
NAME NAME
STREET ADDRESS : STRES ADDRESS
CITY-5T-21P GiTY-§T-21P
13. I hereby certity thal the information supplied with Ihs filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | furtner cartify that the information
indicated on this reporl o supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of Ihe receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an acdress, with at! other like empowered. :
.
o )7)03 30575250
SIGNATURE: Pk XUIRED R 35)28-2310
/QGNIYURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytama Phone #

7 . > :



