||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P99000091927 May 03, 2002 8:00 am

1. Entiy Name Secretary of State  »
F’RESCRIP'"ON—WORLD, INC. 05-03-2002 90026 019 ***150.00

Principal Place of Business Maliling Address

9655 S. DIXIE HIGHWAY. SUITE 209 9655 S. DIXIE HIGHWAY, SUITE 203

MIAMI FL 33156 MIAMI FL 33156

AU

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0967833 Applied For
6 7 Not Applicable
Zi Count Zi nt iti
P ouniry P Country 5. Certiicate of Status Dested ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent ~7'7. Name and Address of New Registered Agent

Name
FH!EDMAN’ RICHARD N Sireet Address (P.O. Box Number is Not Acceptable)
9655 S. DIXIE HIGHWAY, SUITE 208
MIAMI FL 33156

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
Signaturs, typed or printed nama of registered agent and titie if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9..¥his corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 P . R . : o T L S [
@J'Iagjiling;r_equir_ement_g:,and-electsmf)ydo‘ao:""g_'—": %WWW —10.-$:ect|0n-6ampatgn flnancmg $5.00 May Be
e ust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payabie to Department of State .

IERH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMe DPST 1 Delete TLE O Change [ Addition | 5
NAME FRIEDMAN, RICHARD N NAME &
sreer aonress | 9655 S. DIXIE HIGHWAY, SUITE 209 STREET ADDRESS 2
CIFY-ST-ZP MIAMI FL 33156 CIFY-ST-2IP uNOJ
TITLE O Delets TITLE [ change [ Additicn 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE ' ‘ ) [ Delete B T3 TCOTT T T Oerange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDHESS
CITY-ST-2P CITY-S1-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

13. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empgwered.

~

SIGNATURE:

Daytime Phona #




