[ ]
DOCUMENT #  P97000089554 MSar llt, 2002f %.00 am
1. Entity Mame ecre al y O tate
ECONOMIC DEVELOPMENT CONSULTANTS, INC. 03-11-2002 90001 045 ***150.00
Principal Place of Business - Mailing Address
7789 NW 146 STREET ‘ 7789 NW 146 STREET
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016 . PV
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
-— - P g W e e T L e B J— I o i
City & State City & State 4. FEI Number Applied For
65.07974” Not Applicabie
) t i Gount iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOMSTElN’ BHIAN E Strect Address (P.C. Box Number is Not Acceptable}
2665 SOUTH BAYSHORE DRIVE
SLATE 301
MélftMl FL 33133 City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
W
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signalure requirad when rainsiating} DATE
9. This f:prporatic;n is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Foes
(See criteria on back) | Make Check Payable to Department of State '
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O velete TILE [ change  [J Addition
NAME FRIESNER BOMSTEIN, LAURIE NAME
sTReer ADDRESS | 18940 NW 10TH STREET STREET ADDRESS
erv-st-z¢ | PEMBORKE PINES FL 33029 CTY-5T-2P
TITLE VSD [ Delete TILE [Jchange [ Addition
wue | FRIESNER, HERB , B [ _ ‘
STREET ADDRESS | 600 NE 36TH STREET., #317 - 7= T | STREETADDRESS | : T i —_
CITY-ST-2IP MIAMI FL 33137 ' CITY-ST-7IP )
TITLE . [ Defete TILE ’ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP
TIMLE [ Gelete TITLE [J Chenge  [] Addition
MAME NAME
STREET ADDRESS . STREET ADRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME . - - NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-2IP ) ) CITY-5T-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
" indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. !
Sziikpsns for 224/
SIGNATURE: BRI R D ) 2 o2
SIGNATURE AND XYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #

2
P
b
A

CR2E034 (9/01)



