2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036625 FILED
I EkyName May 19, 2000 8:00 am
COMPROMISE SOLUTIONS, INC. Secretary of State
05-19-2000 90075 022 ***150.00
Principal Place of Business Maiing Address
2020 NE. 163 STREET 2020 NE. 163 STREET
SUITE 300 SUITE 300
NORTH MIAMI BEACH FL 33162 NORTH M!AMI BEACH FL 33162-4827
> S v A A A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0830837 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired [} 98- Additional
) Fee Required
cseee -0 z=Gi:Name and Address of Current Registered Agent = " - 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, KENNETH A Street Address (P.O. Box Numt;er is Not Acceplable)
2020 N.E. 163 STREET
SUITE 300
NORTH MIAMI BEACH FL 33162 iy FL [ 200

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

SIGNATURE e :
LBl < Signatura, typed or printed name of registered agent and tlle if applicable. {NOTE: Registarad Agent signature requirad when remstating) DATE
8. This cirpordtioris efigible to satity s Intangibie FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Finanding $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me- ;| 'DPS- - R O Delste TITLE [ change [ Addition
NAME FRIEDMAN, KENNETH A HAME
STREEY ADBRESS | 2020 N.E. 163 STREET SUITE 300 STREET ADRESS
eIy-s1-2IP NORTH MIAMI BEACH FL 33162 ciry-ST-21P
TILE 1 DVPT 3 Delete TITLE [Jchange [ Addition
NAME BALDWIN, ELIZABETH N HAME
STREET ADDRESS | 2020 N.E. 163 STREET SUITE 300 STREET ADDRESS
orv=s-2P [~ NORTH MIAMEBEACH FL 33162 CITY-§7-Z1P - _— T - . - ——-
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

- TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-2IP CITY-ST-2IP
TITLE ' 7 belets TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P ‘ CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 diractor
of the corperation or e receiver or Tustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, witlalkother Jike empowered.

SIGNATURE: s KBl A Friefinen Jfr,éw W5-944-4/00

ﬂ“

o

<. .

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

CR2E034 19/99)



