2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541457 FILED
1. Entity Name Apr 06, 2000 8:00 am
FREZO INTERNATIONAL TRADING CORPORATION ecretary of State
) . 04-06-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
1001 S BAYSHOREDR -~ - -~ -~ 1001 § BAYSHORE DR - -
2014 2014 )
MIAMI FL 33131 MIAMI FL 331314939
us us .
¢ e s ULV ATCERRARENRO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State N Cily & State 4. FEI Number Applied For
. 59_198%?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
RODRIGUEZ, FREDDY Street Address (P.C. Box Number is Not Acceptable)
3512 BAYSHORE WILLAS, DR.
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicatie. {NOTE Registered Agent signature required when reinstaiing) DATE
e e soends o | attr WY 1 2000 Fom wil bo 35000 | 1 ECCionCamoaien raning - $5.00 oy 5
2 ’ ! - Trust Fund Contribution. 0 Added to Feas
(See criteria on back) a Make Check Payahle to Department of State
11. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE P O3 Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, FREDDY NAME
sTReT ADDRESS | 3512 BAYSHORE VILLAS, DR. . STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-ST-21P
TITLE VST [ Detete TITLE CJchange [ Addition
NAME RODRIGUEZ, ZOE HAME
sTreeT apoRess | 3512 BAYSHORE VILLAS, DR. STREET ADDRESS
CiTY-ST-2I COCONUT GROVE FL CITY-ST-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME - s TEemen T NAME T oTEmessee—. T o T s e e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE - Detete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-GT-21P
TITLE [ Detete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

131 heréby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenigf 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 receiveL e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

~ changed, of on an altachm cdress, with gy other ke empowered.
SIGNATURE: __ X/ ¢ (AR ERARQY, BODRIGUEZ  PRES. :?4/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP&IG OFFICER DRwECTOR Date Daytime Phone ¥

CR2E034 (9/99)



