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b
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 395639

1. Entity Name

FREEPORT GIFT CENTER, INC.

Mar 06, 2001 8:00

03-06-2001 90020 048 ***150.00

Principal Place of Business

48 E FLAGLER ST PH 101
MiAMI FL 3311

Mailing Address

43 E FLAGLER ST PH 101
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

ORI C T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

am

Secretary of State

IR

City & State City & State 4. FEINumber  BO-1395463 Applied For
Mot Applicable
Zi t Zi 1 Lt
s Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Mame —e - e ——
ZAIZC, MANUEL ATTY. i
Street Address (P.O. Box Number is Not Acceptable]
100 SE 2ND COURT SUITE 2350 ( plable)
MIAMI FL 33131
City FL Zip Code
e purpc@dﬁanging its registered office or registered agent, or both, in the State of Florida.
ped or printad néma of ragistered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o _
=T flingireqUiTemBRt anddrects to do Sor~~ | = =far MAY T 2007 Fas willBa $550:00=—===| < * Tlocten Campaion Epancing. . $5.00-May Be -
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 4 12, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TITLE — Delete TALE [y ) ‘1_:;] Change Y] Addition
NAME = NAME FRARI galvmon_ -

STREET ADDRESSY SREETAO0RESS | 40 @ &, § 1 € IR St (P 10

CITY-ST-21P ” CITY-§T-2P "Mig™M), lpf 1de 28313

TITLE Delete TITLE e 7 [ Change [ Addition
NAME - NAME

STREET ADDRESS- STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE 1 Dalete TITLE [ change  [] Addition
NAME - - | . - - ——— o name . e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e ] Delete TMLE [ Change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O patete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE [ celete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

\Changed, or on an attachment with an

ed.

k)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trus g empowgrelcll to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like &

M"-ﬂ

o
SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”

ay

Daytime Phone #

_—

0152382

CR2E034 (10/00)



