o FILED

2001 UNIFORM BUSINESS REPORT (UER) Ms?c’rlezzl%)‘?%lf g;g?eam

QESEMENT # N93000006284 05-17-2001 91340 030 ****5]1 25
FREEDOM TOWER FOUNDATION, INC. g
Principal Place of Business Mailing Address
3155 NW 77TH AVENUE 3155 NW 77TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
2. Principal Place of Business 3. Mailing Address 5 4 2 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : 65-0966795 Not Applicable
Zlp Gountry Zip Country 5. Certificate of Status Desired ] Eg-gggfg&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANCK & PERRY , P.A. Street Address (P.O. Box Number is Not Acceptable)
5730 SW 74TH STREET, SUITE 700
MIAMI, FL 33143 = Lo

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, typad or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
K,;j" i R I €;‘ 2 " , ""f,‘?
9. Election Campaign Finanging $5.00 may ge % : ¢ Make Check Payablg to L
: Trust Fund Contribution. Added to Fees Ta Department of State i N
= = T.J £ ‘;v.-,;w H ".4"‘ ¥ £ ) - ,H Ry =3
X OFFICERS AND‘ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;'::’
TME P/D [ Deete me [ Crange [ Additon E
NAME JORGE MAS NAME . ‘ @
smeeTAbORESS | 3155 NW 77TH AVENUE STREET ADORESS &
ov.st-2p  |MTAMI, FL 33122 OTY-§T- 27 %
TIE V/T/D [] Deete TIME [[] Chenge [ ] Addition
N JUAN CARLOS MAS NAME )
STREETADDRESS | 3155 NW 77TH AVENUE STREET ADDRESS
orv-st-ap  |[MTAMT, FL 33122 CITY -ST-2P
TME S5/D [] Deete Tme [ ] Crarge [ ] Additon
NAME JOSE RAMOMN MAS NAME
sreeTaDORESS | 3155 NW 77TH AVENUE STREET ADDRESS
ow.st-x¢  \MTIAMI, FL 33122 arY-sV-2P
Tme |:] Delete Tme D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oITY - §T - 2P
TITLE [[] Deets TMLE ] Crange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P - CITY -ST-ZP
me (] Dekte TIME [[] crange [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P . CTY-ST-2P

12. | hereby certify that the informafiop supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this lesiFental 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 cor iver or trustee empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears
in Block 10 or Block 11 if ¢ ttachment with an address, with all other like empowered.
SIGNATURE: JORGE MAS ZZG /0/ 305-599-1800
//smr%myimn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STFFL32380F 1



