2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583879 Mar 28, 2001 8:00 am
'FERNANDO F. FREIRE, P.A. Secretary of State

(03-28-2001 90195 046 ***150.00

Principaf Place of Business Mailing Address
2100 CORAL WAY, SUITE 505 2100 CORAL WAY. SUITE 505
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1849758 Applied For
Not Applicable

aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e e - Name,
FREIRE, MERCEDES . —
369 SW. 19TH ROAD Street Address (P.O. Box Number is Not Accepiabie)
MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signalure, typed of printac name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:_orporatir.)n is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| ~Tax mng,r.equlr_ement_and,e!ecls tedoso. _ 4. Qf._i_t.e_!'_'.M.A‘fJ_Lg_.oPi Fe'i‘,”“'ﬁ"jiﬁ?-"‘?_ o ~| __ Trust Fund Contribution.,  _[J Added to Fees ‘
(See criteria on back) O Make Check Payable to Department of State™ - T = -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TRLE O Change (] Addiion | S
NAME FREIRE, FERNANDO F. NAME =]
srreer aporess | 2100 CORAL WAY, STE 505 STREET ADDRESS 3
CITY-§1-2IP MIAME FL CITY-ST-2IP s
TITLE [ Delete TILE [l change [ Acdition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
JeMAME- . ) . e I R ;
STREET ADDRESS ' ) ’ TSREETRDGRESS | * = o= ==
CiTY-ST-71P CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME - it
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-ST-2IP d
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P ,
TITLE [ pelete TITLE [ change  [] Addition
NAME. - e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does n qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature sha!l have the same legal effect as if made under oath; that ) am an officer or director
of the corporaticn or the receiver or o8 empowered ‘ecute 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 witfan address, wi cther lika empowered.,

FERyavDs FREIRE / /%o/ Jo) (307)574)-3 2%

SIGNATURE:

SIGNATURE AND TYPED UR INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




