2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT # 541457 ecretary of State
1. Entity Name 04-09-2003 90179 044 ***150.00
FREZO INTERNATIONAL TRADING CORPORATION
Principal Place of Business Mailing Address
1001 § BAYSHORE DR 1001 § BAYSHORE DR
na 2014
MIAMI FL 33131 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address
Sute, Apt #.elc. L. ee e~ |-_SulleApt#etc.. - R IR [0 CHECK HERE IF MAKING CHANGES™ -
City & State City & State 4, FE! Number Applied For
59-1980076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' FREDDY .. - : Street Address (P.C, Box Number is Not Acceptable)
: : '3, Box Nu
3512 BAYSHORE WILLAS, DR. ‘
COCONUT GROVE fL 33133
i ‘ i
S, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, WDWMWI and title if applicable. [NCGTE: Registered Agent signature raguired when reinstating) DATE
o R . =-=~ = =~ |=~-9-Flection:=Campaign Financing-= - =- $5,00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Departmem of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P 3 oelete TIME {Jchange [ Addition __8_
NAME RODRIGUEZ, FREDDY NAME =
streeT aooaess | 3512 BAYSHORE VILLAS, DR. STREET ADDRESS 3
CITY-ST-ZPP COCONUT GROVE FL CITY-§1-2Pp =
e VST O Delete TITLE O change [ Addition %
HAME RODRIGUEZ, ZOE NAME
streeT aooress | 3512 BAYSHORE VILLAS, DR. STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL CITY-S7- 2P
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE (O Change [ Addinoﬂ
NAME NAME
— STREET-ADBRESS - - ~STREET-ADDRESE—f - - : < -
CiTY-87-21P CITY-S5T-2IP )
TITLE O pelete T \ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY- ST-ZIP
TITiE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplg d with this filing does not gualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport 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 corporation or the receiver stge empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm itf a dress, with all Other like empowered.
SIGNATURE: X SIGHEAS u%‘%"ﬂn%&ﬂ%&@ FREDDY RODRIGUEZ, PRES. %%

SIGNATURE ANDTYPED OR PRINTERD NAME OF SIGNINi,OFFICER OR DI*CTOR Date Daytime Phone #



