2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P97000101836 ecretary of State

FRISHMAN FINANGIAL GROUP, INC. 04-17-2000 90089 009 ***150.00
Principal Place of Business Mailing Address
20634 NE TTH.CT 20634 NE 7TH CT
NORTH MIAMI BEACH FL- 33179 e . - -NORTH MIAMI BEACH FL_33179-2434
= e e - N _
T T —— C e e .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0801507 Not Applicable
dp Country &ip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLF, BARBARA L Street Address {P.O. Box Number is Not Acceptable)
2425 E COMMERCIAL BLVD, STE 307
FORT LAUDERDALE FL 33308
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tills f applicable (NOTE" Registered Ager signature required when reinstating) DATE
9. This corporation-is-efigiste tor satisfy-its-ntangible = pE=rremEILE-NOWIL EEEIS S50 00 e 0 00 o o ian Einanci A e
Tax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 O 9™ 5 fg;%?o"gggfe
{Ses criteria on back) a4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [T Delete L [Jchange  [] Additian
NAME FRISHMAN, LAURENCE NAME
STREET DORESS | 20634 NE 7TH CT STREET ADDRESS
ery-st-1 NORTH MIAM) BEACH FL 33179 CITY-ST-21P
TMLE SD (O Detete TITLE C)change [ Addition
NAME FRISHMAN, JUDITH HAME
STREEY ADDRESS | 20634 NE 7TH CT STREET ADDRESS
CITy-57-2P NORTH MIAMI BEACH FL 33179 CIY-51- 2P
Time VD {1 eiets nne [Jcrange [ Addltion
NAME FRISHMAN, EVAN NAME
sTReeT A0CRESS | 20634 NE 7TH CT STREET ADDRESS
CiTy-5T-2IP NORTH MIAMI BEACH FL 33179 CiTY-57-2P
TIMLE [ petete TITLE [Jcrange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS . . STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-57-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the carporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.:with all othepkhe gmpowered.
o M nn;mﬂ.;umrp‘

SIGNATURE: o S SN et SFrss it o AR D 355392 4L

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

L 7z

Apr 17,2000 8:00 am

CR2E034 (9/99)



