2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # G32494

1. Entiy Name

FREEZETONE PRODUCTS, INC.

Principal Place of Business

T3 N.W. €6 ST,
MiaMi FL 33166

Mailing Address

7339 NW. €6 ST,
MIAMI FL 33166-3003

2. Principal Place of Business | 8. Mailing Address

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

KT

FILED
May 12, 2000 8:00 am
Secretary of State

(03-22-2000 90096 016 ***150.00

g

R RETE M

DO NOT WRITE IN THIS SPACE

City & State i Cily & State 4 FEINumber g nnagago Applied For
o Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
LATOUR' Luis M. T - Street Adcress (P.O. Box Numnper is Not Acceptable)
4335 SW 148 AVE CT.
MIAMI FL 33185
City Zip Code
/\ ~ £ . _{_M - FL
g changig s ggistered office of registered agent, or both, in the State of Florida.
{NOTE: Registersd Agent signature roquiisd when reinsiaung) DATE

8. This corporai\
Tax fiing requircment and elects to do so.

FILE NOW!!It FEE IS $150.00
Afer MAY 1,200 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contripution.

(See criteria on back) a Make Check Payable to Depariment of State Added to Fees
11. ! ‘CFRICERS AND DIRECTORS | I3 ADDITIONS!CHANGES TO QFFICERS ANMD QIREGTORS IM 11 -
e PVS ) Detete e D change  (J Addition | &
NAME LATOUR, LUIS M. NAME 2
streer aDoRess | 10138 NW 80TH AVE STREET ADDRESS §
CTY-ST-2P HIALEAH GARDENS FL CIFY-ST-2P o
TTE TSD [J] Delete TITLE [OcChange  [J Additien E:)
HAME LATOUR, LUIS M. NAME
streeT aDoRess | 10136 NW B80TH AVE STREET ADDRESS
CITY-$T-2P HIALEAH GARDENS FL CITY-$T-27
TILE {1 Delele TiTLE [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . CY-ST-217
TIME ] pelete TIME [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIFY-ST-219
TITLE {1 Detete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
me 2 oelete 1ML {JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-29 /j

13. 1 hereby certify that the information suppilied with this filin g does not qualify for the exemption stated |r§ Secuon I1 19.07(3)i). Flo

indicated on this report or supplemental report is true and accurate and that my signature shall haye {he

of the carporalion or 1he receiver or lrustee empsawered to execule this report as requirad by Chagler g

changed, or on an atlachment with an address, with all other like empowered.
HEchN :\

SIGNATURE: ___ ez iR *‘P@JLM;.;

rida Siatistes. | further certify that the information
adg yindeq oath; that | am an afficer or director
t ¢ appears in Block 11 or Block 12.4f

iﬂ ma%aj - 981 fmg«):/

SIGNl'l‘UREANDTVPEDOR BRINTED NAME GF 8/GNING OFFICER OR DIRECTOR

(>
j/

) S
I // ’ {
Dayms Phore §

=

re/iA
LT



