_ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F85607

1. Entity Name

FRELA CORPORATION

FILED ‘
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90983 015 ***150.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DR
OFFICE PLAZA 305
MIAMI FL 23t3

OFFICE PLAZA 305
MIAMI FL 33131-2660

520 BRICKELL KEY DR

oMW le SENE A,

3. Mailing Address

Y50 Le

2. Principal Place of Business

TEUIE A,

TN

NN |

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e b 516 He o 514 - = .
City & Stgle N © City & State T 4. & Number Anplied For
MidMi, FL M, 72, 562203964
Zip}}JZé Countt Zip 3]426 Coun‘tyj4 5, Certificate of Status Desired | ?g‘gglﬁ:g;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. 8. The above named entity submits this statement for the purpo:

FREEMAN, STEPHEN A .
520 BRICKELL KEY DR

OFFICE PLAZA 305

MIAMI FL 33131

" JUREL0 PiZWs

I scﬁt ;\dd;a,sifo. Zié Nuna?ir ‘s’ Not ?cc?fbre)& P

Y MiAn

FL Zip Code}#zi

SIGNATURE

office or registered agent, or both, in the State of Florida.

Sigralura, typed or frmtel name of regisla/ra@agﬁ and 1tls it applicabla.

(NOTE. Registarad Agent signalure required when reinstating)

DATE

9. This Eorrp_pralion is eligible to salisfy its Intangible
Tax filing Téquirement and €16CtS to do so. .

EE

__FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

~—wn| _10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May-Be - -
Added to Fees

{See criteria on back) B Make Check Payabie to Departiment of State
1t. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DpP [ etete TITLE b? W’Change [ Addition | &
e LANGESFELD, ALFREDO N LAN SESFEL), m )
i sTreer anoress | 520 BRICKELL KEY DR 305 sreeranoress | 930 Al Le ,#’j{‘ §
or-s1-z0 | MIAMLFL 00000 oTY-$1-2P an, & ~ B{l‘ o
L @
TiLE AS [ Delete TITLE Th O Change ] Addiion | S
e FREEMAN, STEPHEN A N e SEELD [ ALFRE )0
streer aporess | 520 BRICKELL KEY DR STREET A00FESS | 30 M) L ?}J A * ﬂ‘
CITY-§T-2tP MIAMI FL 33131 CITY-§1-21P AN Ky - Mf
L ‘ O Delete TLE v " Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cmy-sT-2IP CITY-ST-2IP
TLE ] Delete [ m: Ochange ] Addition
pppr e e e | T e T et e -~ R RAME———— | e - . - . J S
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$7-2P
TITLE [ Delete TITLE [T Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-5T-2IP

13. | hereby certity that the information supplied with this fiin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an address, with all othet Jike em)

SIGNATURE:

does not qualify for 1he exemption stated in Section 119.07{3)(i), Porida Statuies. ) furiner certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

or Block 121f

Li-op-oo  [398) P71

Date Daytime Phone #




