shanged, or on an attachment #ith an addre

SIGNATURE:

12. | hereby certify thapthe 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 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 corporatien or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, with

herlike Ampowered.
(ol

¢ SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

G
2003 FOR PROFIT CORPORATION FILED £
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am §
DOCUMENT #  P98000036625 Secretary of State
1. Entity Name 03-10-2003 90190 014 ***150.00
COMPROMISE SOLUTIONS, INC.
Principal Place of Business Mailing Address
2020 N.E. 163 STREET 2020 N.E. 163 STREET
SUITE 300 SUITE 300 )
B B H"“Il’ “”I[I’ m“ "m m“ "m "," ”"l I"" I]”l ”"I Im JII’
2. Principal Place of Business 3. Mailing Address :
201 Shieynmg Dol . ‘!
%g%pt. #, elc. \J Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lasgdendale ﬁ 65-0830837 Net Applicasie
Zip Caguntr Zip Country " . $8.75 Additional
’-}% l)’ &,& 5. Cerlificale ot Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, KENNETH A Street Address (P.O. Box Number is Not Acceptable}
2020 N.E. 163 STREET
SUITE 300
NORTH MIAMI BEACH FL 33182 City FL | 2P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered aganl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
 FILE NOW!! FEE IS $150,00 o . B ,
A g 17200 FB Wb $55000- < |-t | et Catony oo 8500 ey 00 |
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIEPS IN 11 .
TITLE DPS o O Delete MLE . hange ] Addition _8_
NAME FRIEDMAN, KENNETH A ' NAME : P I (W | =}
sTreer apoaess | 2020 NLE. 163 STREET SUITE 300 sTReET aoRess | & LGS S Alin £3¢ 3% 3
avv-st-ze | NORTH MIAMI BEACH FL 33162 avsi-e | A Loaadeadale € 3By i
THLE DVPT [ Delete TITLE TThange [ Addition g
NAME BALDWIN, ELIZABETH N NAME -
STREET ACDRESS | 2020 N.E. 163 STREET SUITE 300 STREET ADDRESS jl(s-? Shehe 1o , e 203
orv-st2p | NORTH MIAMI BEACH FL 33162 o520 [P \Gracens [Er 33N
TNLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE {7 Delete ILE [JChange (] Addition
NAME [ NaME _ _ -
" | SIREETADDAESS [~ T T T T T e S WS REET ADDRESS =
CITY-§T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [T change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P



