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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

FRIEDFELD AND ASSOCIATES, P.A.

P96000068577

Principal Place of Business

2685 SOUTH BAYSHORE DRIVE
SUITE 400
COCONUT GROVE FL 33133

Mailing Address
2665 SOUTH BAYSHORE DRIVE

SUITE 400
COCONUT GROVE FL 33133
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FRIEDFELD, ERIC

2665 SOUTH BAYSHORE DRIVE
SUITE 400

COCONUT GROVE FL 33133
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Signature, typed or printed nama of registersd agent and titie if applicable.

(NOTE: Registered Agent signalure requirec when reingtating)
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9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ”
TITLE P O Delete - TILE [ Change [ Addition §
hAME FRIEDFELD, ERIC HAME &
sTReET A0DRESS | 2665 S BAYSHORE DR, SUITE 400 STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL CITY-S1-21P w
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CITY-ST-7IP CITY-ST-ZIP
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