2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070759 - - - May 03, 2001 8:00 am -
1. Entity N ’
. En ame
EL1 EN FREEDMAN PA Secretary of State
05-03-2001 90919 041 ***150.00
Principal Place of Businass Mailing Address
3180 NORTH BAY RD . 3180 NORTH BAY RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us ' us
sz I
9% Gy i s Vel el 3 i
~Suite, Apt._#,'gtc. - 33)_4/d Sul@e, Apt, #"elc. DO NOT WRITE IN THIS SPACE
P, Beach, Fl- Prizm—Bxscl—Fi
City & StateL ’ City é. State s 4. FEINumber  §0-3495938 Applied For
: ’ Not Applicable
zp Country an Coumb J ﬁ 5. Certificate of Stalus Desired O g‘g‘gg“??:;ﬁ“"a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;";.I?:lsn'lp QTALD J Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
| 8- ;This ;:Tt:rporalic_:n,is_eiigi’tnl_t!a to satisly its Intangible |- . FILE NOW!!! FEE IS. $150.00 _ | <10, Election CampsignFinancing= = - $5:00May Be-=|~ -
Tax f\hn.g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE 0 [ Delete Tme OJ Change [ Addition | &
NAME FREEDMAN, ELLEN NAME e.
staeeT a00RESS | 3180 NORTH BAY RD STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-ZP a
[

e PVST O Delete TMLE Ol change (] Addtion | &5
NAME FREEDMAN, ELLEN NAME
street Aporess | 3180 NORTH BAY RD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE ' O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP _ CITY-$T-2IP
TILE ' [ Delete TMLE [ charge  [] Addition
NAME NAME

= QTREET ADDRESS S|~ <s=—d ¥t 7 [ ~. -~ Bosar - e = JJSSTAEET ADDRESS | - ST R e S atie] B 23
CITY-$T-2IP CITY-$T-2IP
me : 1 Delets TRLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TIE ' O Delete T Clcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
Jar-S3/24¢/

SIGNATURE: 64 /9
Daytime Phone #

_SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




