2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000068577 A Secretary of State
1_Entily Name 03-17-2003 90719 045 ***158.75
FRIEDFELD AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8100 OAK LANE 8100 OAK LANE
SUITE 300 SUITE 300
. B LAY
2. Principal Place of Business 3. Mailing Address

Suite, AL #, etc, Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650687653 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.gsqlﬁ?edditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - -~ Name - - - -

FRIEDFELD, ERIC Street Address (P.O. Box Number is Nf;t Acceptable)

8100 QAK LANE —

#3090

MIAMI LAKES FL 33016 o FLL [ 2o Cose

8. The above named eniily submits this statement for the purgese ofehanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r reciagent 6 I {
SIGNATURE ’ 4 0 6
Signature, typed or printed name of registered agent and il it applicable. {NOTE: Registered Agent signature raquired when reinstating} l DATE ,
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election G ign Financin
| After May 1, 2003 Fee will be $550.00 Trost Fond Contoton 0 1 S0 My e
Make Check Payable to Florlda Department of State ’
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O Delete ML [dchange [ Adaition
NAME FRIEDFELD, ERIC NAME
street aporess 2665 S BAYSHORE DR, SUITE 400 STREFT ADDRESS
orv-st-ze | COCONUT GROVE FL CITY-ST-2P
THNLE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE ' 3 Gelets TILE [J Change [ Addition
NAME B - - NAME =~ = |~—-— - - S = s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TTLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| dress, with all r like empowey E
. .
SIGNATURE: ___SICIN IR A D §I!4109 %’6204[64
SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dia Daytime Phone # .

lZ9eGl0 W

Z

CR2E034 (10/02)



