NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RGO F |
Treedom

1. Entity Name

e Mas Caniosa

Fouwndl A‘El ON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

151

QO QF AveMUE

3. Mailing Address

B2 D 2F AVENUE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 048 ****61 .25

DO NOT WRITE IN THIS SPACE

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

City & State, City & State - 4, FEl Number . Applied For
MIAM Hoeida MIAMI EOZldA K- 31833 | Not Applicable

Zin i $8.75 Additional

5. Certificate of Status Desired J

Fee Required

DBIHS

s

Cogntrg

Countr
usAa

7. Name and Address of Current Registered Agent

__DONOTWRITE _____f

IN THIS SPACE

“Eﬂ.'_IBuu

““MIaM I

FL

8. The above named entily submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida. -

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

" DATE

F)
" FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. — OFFICERS AND DIRECTORS
TITLE TmE
NAMVE TEMMA NAME
sTREET ADDRESS || FYDS AW :"é' AVENUE STREET ADDRESS
CITY-5T-2IP 1 ¥4} 1AM, ﬁ_ ‘535] aa CITY-§7-7IP
e D mE
NAME jblAl\-\ NAME
STREET ADDRESS Ll LE i \f&, STREET ADDRESS
CITY-ST-7IP ?mAL oAx. 1 5 l HD CITY-§7-ZIP
TITLE F) ) e
NAME Ej:btmeﬁ %d NAME )
MSTEEET}DQRESS : -O - oA AL R e STREETADDRESS | e e e = jos. ¥ X e = g BT TIPSR
TvsTae | Q—AL é}iﬁo‘@’ﬂ% -253')145 CITY-ST-2IP De N@T VURlTE
I A, IN THIS SPACE
NAME ¢ ‘ NAME
STREET ADDRESS [%y1 | |_£3) y STREET ADDRESS :
CITY-ST-2P E?OQA AN - gﬁﬁo oiTY- T2
e () ) ' TimE
HAME : NAME
STREET ADDRESS 01 [ﬂmc[ STREET AODRESS
CITY-5T-29 CITY-ST-2IP
AL Bablon. Tz mAINS '
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CIY- ST 2ip

12. | hereby certify that the information supplied with this 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 su
of the corporation or the r
attachment with an addr

SIGNATURE:

Twith alf ather like empowered.

o < "fpe Yoren

MINATUREGND TYPED OR PRINTED NAME OF SIGRING OFEIGER OR DIRECTOR

MNeata

MNendirres Dharne #

ental 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
or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or on an

CR2E0378B (12/01)

00



