FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Aug 10, 2001 8:00 am
DOCUMENT #  P97000071518 z Secretary of State

1. Entity Name
08-10-2001 20002 012 ***550.00

FREEDOM MANAGEMENT SERVICES, INC. J

Principal Place of Business Mailing Address i

555 NE 15TH ST 555 NE 15TH ST o=
#27A #27A

R

TS Ttins o] PO By 395765

Suite, Apt. #, elc. ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

Mt , A PPl froes T || M esorssnor e

Zi ‘“‘“"‘"" C i £ - = 7 R Y B A ! G - - - - . - - .
3% / ’5 /' ountry é’f’a 2 _454 Country 5. Cortificate of Status Desired [ ?g;; l:f'edé"ma'

a Name and Address of Current Registered Agenr 7. Name and Address of New Registered Agent
- ! 7 Name )
‘i‘
PALACIO, JORGE J Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DR, STE 153 .
MIAMI FL 33173
City : Zip Code
) A | FL
8. The above i submits tement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida.
[}
I
I ]
SIGNATURE ! % ZD }
'@R‘YD#‘_W’ printed name of registered ay;t &nd title if applicabla. {NOTE: Registerad Agent signalure requ:rsdl when reinstating} / / DATE
] A s . "

9. Tris corporation ig/ligible 1o salisty its Inrﬁ(g&e FILE NOW!!! FEE IS $5.50.00 : 10. Election Campsign Financing $5.00 May o
Tax filing reguirerment and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 1 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D 1 Defete TME _ ) Change  [T] Additicn

NAME HERRERA, LUIS NAME

street Aooress | 555 NE 15 ST, APT 27-A STREET ADDRESS

CY-ST-2iP MIAMI FL 33132 CIY-ST-ZIP

TILE (1 pelete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP CITY-ST-2IP | )

TIMLE - == B e = = = ekt TTLE - T A = "™[J Change - [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP 7

TIME O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ palate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS §TF|EET ADDRESS !

CITY-ST-2IP " CITY-ST-2IP

13. | hereby certify that the inforipation 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 subplerental reparT)s 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 corporation of the recelyalarliys ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

P i r likguempowered.

R

SIGNATURE: NACRESENUIRED
wo OR PRINTED NAME OF SI(3#NG OFFICER OR DIRECTOR | Date Caytime Phone #

CR2E034 (5/01)



