.

,2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL D. FRIEDMAN, P.A.

P97000062799

Principal Place of Business

100 SE 2ND SF
37TH FLOOR NATIONSBANK TOWER
MiAMI FL"33131-2158

Mailing Address

100 SE 2ND ST

37TH FLOOR NATIONSBANK TOWER
MIAMI FL 33131-2158

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90122 037 ***150.00
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City & State* City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘?' b ] 1@2,( er ¢ ;

FRIEDMAN, PAUL D Street Ad):jr § (P.Ogox Number is Not ACWéE)
100 SE 2ND ST 11 Bl cEs te 3
NATIONSBANK TOWER 37TH FLOOR Sv T 2030
MIAMI FL 33131-2158 City }4 A ' FL Zipé:gjfag |
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SIGNATURE

8. The above naﬂ?d entity sukmits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Florida.

oy o

Sign

hture, typed or printsd r)ama of registered agent and tile I applicable.

{NOTE: Registered Agent signature requirad when reinstating}

!V Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back) Q/

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TiTLE >, r Thange  [J Addition
NAME FRIEDMAN, PAUL D NAME ot d. Fri Wm £ Sore 2650
STREET ADDRESS 100 SE 2ND ST 37TH FLOOR stheeraookess | ) &‘Cﬁﬁ' Lt ' T
| omv-st-ze IMIAMI FL 33131-2158 ovsize | ModeM, FLER DA 33134
TITLE [ Delete TITLE [ change [ Addition
(3 ‘ NAME
o fheeT oomess ) STREET ADDRESS
CITY-ST-2IP e - i - T e R oyistep T T e e— s T T — - —_———— o
TITLE O Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete ~f e O change [T Additlon
NAME NAME - ;
STREET ADDRESS STREET ADDRESS .
CITY-57-7IP . CITY-ST-2IP
TITLE (7 petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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SYGNATURE AND Ttpfn OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dale paytime Phone #

CR2E034 (9/01)
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