2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 96000003557 Aug 11,2000 8:00 am

FREEDOM AVIATION RESOURCES LTD. CO. Secretary of State
08-11-2000 90004 002 ***550,00

Principal Place of Business Malling Address
P.0. BOX 3149 8346 NW SOUTH RIVER DR,
ROAD TOWN. TORTOLA BAY K
av MEDLEY FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 06 Applied Far
?1 103 Not Applicable

2p Country Zp Country , §. Certificate of Status Deslred El-——-$8—‘—75 qu’:ti_onal
—_— P - - —- = T ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
4 CORPORATION COMPANY OF MIAMI Strest Address (P.O. Box Numnber is Not Acceptable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD. -
MIAMI FL 33131 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and tille f applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 10. Elaction C ian Financin
T filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wll i $750.00 | ' E1°91on Campaign financing - $5.00 May Be
7 i Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11 OFFICEAS AND DIHECT-ORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TmE [Ichange [ Addition
NAME GARCIA, SIMEON NAME
smeeT sooress | AV BOLIVAR NORTE EDF TORRE EXTERIOR 8 STREET ADDRESS
CITY-51- 1 VALENC' A VENEZUELA vy -51-709
TITLE DT O pelete TITLE [ change [ Addition
HAME GARCIA, MIGDALIA NAME
street anoress | AV BOLIVAR NORTE EDF TORRE EXTERIOR 8 i STREETADDRESS | e -—
CGT-STaP | VALENCIA VENEZUELA~ ~ — ermv-sr-2p
i A 2 Delets TITLE O Change T Addition
NAME BUSTAMANTE, GRACE NAME
STREET ADORESS | 8346 NW SOUTH RIVER DR., BAY K STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-8¥-2IP
TMLE O palete ME [JChange  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE 1 Delete TIME O Change [ Addition
NAME NAME
| STHEET ADDRESS STREET ADDRESS
v CiTY-8T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for tr'axemption 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 cath; that | am an officer or director
of the corparation or the receiver or tiistee, empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aftachment wi
(ACE BUSTAWANE _$-§-00 (305)838-2705-

i\' agfiress, with all
7/ R W 4
SIGNATURE: _ S EoeA2feezr A |7 S0
R Daytwla Phone #

Ca”
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC!

CR2E034 (5/00)



