2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (uan)

Mar 11, 2003 8:00 am

FILED

ZHBELED

changed, or on an attachment wij

SIGNATURE:

#2 empowered.

D) Rt pne PG e

DOCUMENT #  FO0000001706 Secretary of State |
<
1. Entily Name 03-11-2003 90133 046 ***150.00
FREEBIRD ENTERPRISES, INC.
Principal Place of Business Mailing Address
PMB 255 8306 MILLS PMB 255 8306 MILLS /
MIAMI FL 331834738 MIAMI FL 331834738
2, Principal Place of Busingss 3. Maiiing Address H""ll ”" Ilm "l" "m Ilm |II” "'“ IH” ”In '“" ||||| |m l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88—0399322 Not Applicable
P Country - P . Country 5. Certificate of Status Desfred O $8.75 Additional
DS E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL S. POLANSKY Street Address {P.0. Box Number is Not Acceptable)
2665 S BAYSHORE DR. #703 _
MIAMI FL 33133
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 obligations of registered agent. :
! I3
SIGNATURE h'\ l«m < pﬁ‘&«(‘/kﬂ 03/0/ /93'.
Sugnalure typed or printad nams of regustered agam and title if apphcab\s {NOTE: Registered Agent signature required when reinstating) GATE
!
AﬂFIII'“E N?Wé!. ';EE I.S $150.00 00 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete mME [ Change  [J Addition 8__
NAME MACWILLIAMS, K. WAYNE NAME ; g
STREET ADDRESS | 8308 MILLS DR. #2855 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33183 CiTY-ST-2P 8
— o
TITLE DVST [T Delete TITLE [ Change [ Addition E’:)
MAME MACWILLIAMS, MIRIAM NAVE
STREET A0DRESS | 8306 MILLS DR. #255 STREET ADDAESS
CITY-ST7-2IP MIAMI FL 33183 - — CITY-S7-2IP -
TIMLE [ Delete TMMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Acdition
* NAME NAME
» STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- ST-2IP
THLE [ Delste THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information sbplied with this filing doegot qualify for the exemption stated in Section 119.97(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple pl report is true and acglrgte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢f irfstee empowered to execifte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/0//03
Sof- 2 ?S_zoogo

Date Daytime Phane #



