2001 UNIFORM BUSINESS REI;"ORT (UBR) FILED

DOCUMENT # 541457 Jan 25, 2001 8:00 am
1. Entty Nama - Secretary of State
FREZO INTERNATIONAL TRADING CORPORATION
‘ EZ 01-25-2001 90214 026 ***150.00
Principal Place of Business Mailing Address
1001 § BAYSHORE DR 100t S BAYSHORE DR
2014 2014
MIAMI FL 33131 MIAMI FL 33131
us us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-1980076 Applied For
I Not Applicable
Zip Gountry Zp Country 3. Certificate of Status Desired O $8.75 Additional
_ ' . o I 7 ) ) } ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
RODRIGUEZ, FREDDY
Street Add P.O. Box Number is Not A table
3512 BAYSHORE WILLAS, DR. reet Address (7.0, Box s Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above narned enlity submits this statement fo_r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
- 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trﬁgt‘ﬁzn daé”;’;'r?gutigjnc'”g fdsdg‘zo"g!;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . P O Delete TITLE Ol change [ Addition
NAME RODRIGUEZ, FREDDY NAME
sTREET ADDRess | 3512 BAYSHORE VILLAS, DR. STREET ADDRESS
CIvY-ST-z COCONUT GROVE FL CITY-ST-2IP
TITLE ‘ VST [J Delete TITE [JChange [ Addition
MAME RODRIGUEZ, ZOE NAME
STREET ADDRESS | 3512 BAYSHORE VILLAS, DR. STREET ADDRESS
erry-8i-2p COCONUT GROVE FL CITY-§T-21P
e st T T O pefete TINLE = O change [ Adaition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE (] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZIF CITY-3T-2IP N

13. | heraby certify that the information supplied with this f‘rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

indicated on this repert or supplegnengal report is true an

of the corporation or the receiw

changed, or on an attachm addrass, with all other like empowered.

s — SEREDDRRODRIGUEZ PRES. / / I /o/

accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _1

SIGNATURE AND TYPED OR PRINTED NAME of-\synms OFFICER WECTOH Date Daytima Phona #
L4

015X

CR2E034 (10/00)



