2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054501

1. Entity Name

CLIFFORD FRIEDLAND INC.

Principal Place of Business

Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90190 029 ***150.00

C/0 J. SOBEL. CPA
27 POWERHOUSE RD.

ROSLYN HEIGHTS NY 11577

G/O J. SOBEL. CPA
27 POWERHOUSE RD.
ROSLYN HEIGHTS NY 11577-1337

2. Princinal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Appiied For
59—2231766 Not Applicable
i - L 2Py me— T — '1 - —— s o= -
- Zp. . Country Zp ouniry 5. Certmcate of Status Deswred O Iajeae ;?q l.ﬁcr:i:dmonal
- ~6.” Name and Address of Current Reglsterad Agent it [+ =, e . T.-NAM6 and Address of New. Fleglsiered Agent e

Name C,L’P(Oﬂ}ﬂ F{Z‘wb)q,\}
, CLIF . ; t Acceptal
FRIEDLAND, CLIFFORD ’3 ’ 5 ﬁﬂf‘r QIUO ﬁLTO {DQ Stjf‘(A%qeﬁg'?f Box mber is Nﬁ A é)t tﬁﬂ“)i_

MAWBEACHFL 330~ b, /3 ) gew £l 3334
“Boam_PscH LIS

8. The above named entity subppitgthis statement for the paypose o changmg its registered office or registered agent, or both, in the State of Florida.
+ j 'T// r “/ e
SIGNATURE

Signature, tﬂs‘ or printed name ul registerad dgtrfand tia if app abia. {NOTE. Registered Agent signature raquired when rainstating) DATE

/
FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing_

—==Atier MAY1; 2000:Fee wilkbe $550.00=5- = == -‘I:I'U;T?und Contribution.

9. This corporation is eligible to satisfy its Intangible
__Tax filing.requirament and alacts (0 do s0.~— -

o= $5.00.May Be
O Added to Fees

i AR

3

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE v EChange [ Addition
NAME FRIEDLAND, CLIFFORD NAVE cLiEord ELIE Dcmuﬂ
STREET ADDRESS | 9545 BAY-AVENDE STREET ACDRESS 3 s & RWo BLT 0 v i
orvsT 7P | MAME-BEAGH PSR cesar | gy Bt EL 332 29
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T . T —- =] Detete B 1 S [Jchange [ Addition
NAME NAME TTUE S e e e .
STREET ADDRESS STREET ADDRESS
CITYg ST-21P CITY-8T-2P
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

e exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
! signature shall have the same legal effect as if macie under path; that | am an officer or director
45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
powgred to execu q this repor

wit 7 e

"*/M/'»m

Dats

SIGNATURE (-

Daytima Phone #

SIGWANDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




