FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000040325 Secretary of State
1. Entity Name 01-09-2003 90012 026 ***150.00
5200 BUILDING, INC.
Principal Place of Business Mailing Address
5200 SW. 8TH STREET 8155 S. DADELAND BLVD
CORAL GALBES FL 33143 STE 1012 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0917732 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8'75 A_dditiona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEND, RICHARD A ESQ
9155 S. DADELAND BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE1012 T

Al

MIAMI FL 33156 - City FL Zip Code

8. The above named enmx submlfé this statement 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 of regnstered agent

a0

SIGNATURE - R
Signature, typed @‘pnmed name Gf registered agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::l-nfa?'?v:%a T’E:vﬁlf;s:Sgg 00 . 9. Eiection Campaign l—?inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida gepartmem of State
10.. BEFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : o . O Delete TITLE O change [ Addition
NAME FRIEND, RICHARD A NANE
sTReeT ADDRESS | 5975 SUNSET DRIVE, SUITE 802 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change [ Addition
NAME FRIEND, MICHAEL R ' NAME
sTReeT ADDRESS | 2100 PONCE DE LEON BLVD, SUITE 1170 STREET ADDRESS
or-st2p | CORAL GABLES FL 33134 Cimy-51-20
TITLE I O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-7IP
TITLE [ oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-2IP
TITLE O Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P

iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

gfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weged to execute this report as required by Chapter 607, Florida Statutes, and that rmy narne appears in Block 10 or Block 11§
Y withl allpther like empowered.

SIGNATURE: Sﬂ%ﬂ\m‘/ AE BroTn /~ 7~03 S08007-5777

12. | hereby certify that the information supplied with thi
indicated on this tbport or supplemental report js

SIGNATURE AND 'm:fn f PRINTED NAME OF smﬁme OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




