2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395639

1. Entity Name

FREEPORT GIFT CENTER, INC.

Principal Place of Business

48 E FLAGLER ST
MIAMI FL 33131

Mailing Address

PH 101
MIAMT FL 331311012

43 E FLAGLER ST PH 101

2. Principal Plac

e of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90114 009 ***150.00

T

DG NOT WRITE IN THIS SPACE

|

City&sme i City & State T 4. FEI Number 59_1 3'9'5 463 | |applied For
| T
- Fiior 2l L
Zip Country Zip Country 5. Centificate of Status Desired ) $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
o _ Name
ZAIZC' MANUEL ATTY. Street Address {P.0. Box Number is Not Acceptable)
100 SE 2ND COURT SUITE 2350 o
MIAMI FL 33131

FL | Zip Code

-
8. The above named entity submits this statemert.for the - ss+ 5f changing its registared office or registered agent. or both, in the State of Florida.

SIGNATURE .

P
- 14

o 1ature, typad ar printéd name cf registered age* and title if applicable.

{NQTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangitle [ _

 FILE NOWM! FEE IS $150.00

Tax filing reguirerment and elects o do so.
{See criteria on back) Od

“~Rtter MAY 1,2000 Fee will bo $55000 =
Make Check Payable to Department of State

~10.-Election.Campaign Financing- .. — 35 00 11 ne
Trust Fund Contribution. (] Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIHEC_T_QF(S IN 11

TILE sD 7 oelete TLE [ Change [ Addition
NAME FARIN, RACHEL NAME

STREET ADDRESS | 3760 ROYAL PALM STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

MLE PD [ Detete TITE [Jchange [ Addition
NAME FARIN, RACHEL HAME

streeT aD0AEsS | 3760 ROYAL PALM STREET ADDRESS

CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP

TITLE [ pelate TILE {7 Change [ Addition
NAME NAME

STHEET ADORESS - |- - S - STREET ADDRESS MR v M - - - =
CIY-ST-2IP CITY-5T-21P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-21P I CITY-ST-ZiP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | 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 oalh; thal | am an cfficer or director
of the corporation o the receiver of trustee empowered ta executs 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 with an address, with all other like empowered.

SIGNATURE:

/Lf/)ak“/l'\ﬂ

Dayume Phone #




