2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G32494

1. Entity Name

FREEZETONE PRODUCTS, INC.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90145 023 ***150.00

o
Principal Piace of Business Mailing Address
7339 NW. 66 ST, 7339 N.W. 66 ST.
MTAM! FL 33166 MIAMI FL 33166 T Y
2. Principal Place of Business R 3. Mailing Address - “Im" I"I m I“I ml ”I | ” ” I I ”"I I" I'm m" l"l
2795 NW. 105 AVE | 27195 NW.LOS AVE . _
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2333882 Applied For
M A ML, e . AL Am V., | Not Applicable
g%\ | ’2, %fg D (-__a,' Z\;;?) i 7 Z Cot'sryb, DE 5. Cerlificate of Status Desired O fg.gglﬁ:ied;ﬁonal
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registared Agent -
- —~ ~ Name s e e T - T

- —— R i e op——

LATOUR, LUIS M.
4336 SW 148 AVE CT.
MIAMI FL 33185

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

A registered office or registered agent, or ©oth, in the State of Florida.

o /25 /@(

(NOTE: Registeren

lagent signature required when reinstating)

/ DATE /

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

\FILE NOWM! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE PVS 7 Delete TITLE [1 Change [ Addition
NAME LATOUR, LUIS M. NAME

STREET ADDRESS | 101136 NW 80TH AVE STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS FL CITY-ST-2IP

TITLE TSD O Delete F MLE [ Change (] Addition
NAME LATOUR, LUIS M. NAME

STREET ADDRESS | 101368 NW 80TH AVE STREET ADURESS

CITY-ST-2P HIALEAH GARDENS FL CITY-ST-21P

TITLE [ petete TITLE [J Change [ Addition
NAME | S - NAME I - =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete I TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

indicated on this report or supplemental repght is true apd ac
of the corporation or the receiver or trusteempowgregf t

changed, or on an attachm

SIGNATURE:

esy jw,

T e wered.

this filing doegnot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

205 (0 -0dly

IATURE

PED OR PRINTED N.

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

ngr e

CR2E034 (10/00)



