2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # #2905}
Torcg. Mps Carlonn Feeedom Foundation,

T,

Principal Place of Business

1312 NW 23 AVENUE

Mailing Address

1512 NW 23 AVENUE

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90014 035 ****6].25

00059466

MIAMI, FL 23145 MiaM) 1 33145

3. Mailing Address

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
@;2_ ’ Not Applicable
Zi t i "
P Country Zp Country 5. Certificate of Status Desired |:| ?i'ggafgg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
j Name
5 b X ) I O M Street Address (P.O. Box Number is Not Acceptable)
A3B.9D WAL AveEUE
MilAM | , ]:LOQJ})Q 33]#‘0 City FL ] Zip Code

¥~ 8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the state of Florida.
'

SIGNATURE

Signature, typad or printgd nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

]

10. ADDTIONS/CHANGES TO OFFECERS‘AND BIREGTORS IN 10

OFFICERS AND DIRECTORS 1.
me D Delete TIME ' [:| Change D Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY -ST-2IP
TIME -P— Delete TIE Change Addtion
?T::EI’ADDRESS MA MAD & MNUE. - mﬁﬁm& - -
§
oTy-§7-29 3155 N%E IADBV ool be oTY -§7-21P !
TNE Delete TITLE ] Change Addition
[NAME :S)IEIP‘N CAFL\—CJS PSS = N Lo - T T T "D e L]
STREET ADDRESS %” LEUCA bE\\E_ STREET ADORESS
oY - ST 2P AL QLAEIF"% . 51”5(_9 CITY - §T-2P
TITLE Dekte TME [ Chenge [ Adsiton
NAME m& (R ') NAME
STREET ADDRESS For OO0 auﬁ_&ﬁ%sd STREET ADDRESS
e
CITY -ST- 7P PAL F-\Bl [ E ‘%:5[145 CITY -§T- 2P
TME Y1 On TIME D Change [ ] Addiion
N T TUA] "XV o= NAME
STREET ADDRESS 1 Leuepd&ugd ASB‘E_J vE STREET ADDRESS
arvs1-2p Al AAPIES FF, ‘?’:Enl:il.o ar-s1-2¢
TE Tme D Change D Addition
MAME SOE ZAI’-Y_‘CLJ F)‘%d NAME BE-B L
STREET ADDRESS STREET ADDRESS
aTY.ST-ZP [ ]':.4_;;5 __':_r)vjp_% GITY- 8T 2P

12. | hereby cemfy that the mformallon supphed with- thls filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the
information indicated on this report or. supplemental 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 corporatiol e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slalutes and that my name appears
in Block 10 or Block 11 if chang ‘on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

STF FL32380F.1

CR2E037 (11/00)



