2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000089554 Jan 24, 2000 8:00 am

ECONOMIC DEVELOPMENT CONSULTANTS, INC. Secretary of State
01-24-2000 90003 012 ***150.00

Principal Place of Business Mailing Address
600 NE 36TH STRET 600 NE 36TH STREET
SUITE 317 SUITE 317
MIAMI FL 33137 MIAMI FL 33137-3950
us us

Suite, Anl. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65"0797411 Applied For
Not Applicable

- - C —
op Country e auntry 5. Certiicate of Status Desied [ 9879 Additional
) ] ~ . _Fee Required _
B ~ 77 & 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

eRie F. Bamsrecn)

BOMSTEIN, BRIAN £

street Address (P.O. Box Number is Not Acceptable)

D oeS Sovlny RAVSHLE pLiJe

SUTE Joy

o FL %5

8. The above named entity subrpfts #is st nt for t| of changing its registered office or registered agent, or both, in the State cf Flarida.
SIGMATURE BLNV S, Ban s/ ¢ A‘//do i
Signature, typed ar pnmm of %lared agewe if applicable. {NOTE' Registarad Agant signature required when remstating} ThaTE T
9. 1h|sf$orporat|<_3n is el;g:bga t? satlsfydns Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ changs [ Additian
HAME FRIESNER BOMSTEIN, LAURIE NAME
smeeranoress | 18940 NW 10TH STREET STREET ADDRESS
CIry-s1-2IP PEMBORKE PINES FL 33029 cry-ST-2P
TILE VD [ Delete TME [ Change [ Addticn
NAME FRIESNER, HERB NAME
smeeraooeess | 600 NE 36TH STREET., #317 STREET ADDRESS
crv-st-ze | MIAMI FL 33137 CITY-ST- 2P .
wme T T T T ODeke - e | T T T R O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delste TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: S/ UL D I GAES) o /,// y [0 (Fos). s 1385

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phond #

CR2E034 (9/99}



