FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  P97000089554 Tz Secretary of State

1. Entity Name [ 02-20-2003 90132 026 ***150.00

ECONOMIC DEVELOPMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address

7789 NW 146 STREET 7789 NW 146 STREET

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #, etc. Sulte, Apt, #, etc. KCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-079741 1 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . Name _ : . -
BOMSTEIN, BRIAN E ' T e e e o
! Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 301 4425 Ponce de Leon Blvd, 4th Floor
MIAMI FL 33133 Cit ZipC
¥ in Code
) Coral Gables FL | 55134

8. The above named entity submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registere; et

SIGNATURE : WA ORI A (. 9474 ’ 9/93

) Signatura, ty&d SMfinted name of r;gislarad agent and 1itla if gp’mlicable. (NQTE: Registered Agent signature required when reinstating) DATE
‘i:IL.E NOW!! FEE IS $150.00 ‘ ) :
- . Elect ian F
Ater May 1, 2009 Fos wil be $55000 " SeaEhagee a0 L $5,00 iy oo

Make Check Payable to Florida Department of State '

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD _:‘fﬁ O etete TILE ixChange [ Addition

NAME FRIESNER BOMSTEIN, LAURIE NAME .

streeT aooress | 18940 NW 10TH STREET STREET ADDRESS 7789 NW 146th Street

arv-st-z0 | PEMBORKE PINES FL 33029 CITY-ST-2IP Miami Lakes, FL 33016

i3 VvsD G5 Detete TME ] change [ Addition

" NAME FRIESNER, HERB HAME

STReeT ADDRESS | 600 NE 36TH STREET_, #317 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-5T-20P

TME 7 Dalete TITLE [ Change [ Addition

NAME e s e . e NAME B U -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME [ pelete MLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [(Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE [ Delete TITLE : {0 Change [ Addition

NAME NAME

SIREET ADDRESS - - | sTReET ADDRESS

CrY-S1-ZiP CITY-ST-2tP ‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ] 3b§

AL ATFARE BB P A o foz BTIIE

SIGNATURE: W&Mﬁ@%ﬂﬂ 72— | gurie freiver Fonslen g oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cate bay’lime Phaone #

SLZESLO

-

CR2E034 (10/02)




