r=

2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 01, 2002 8:00 am

1. Enily Narme Secretary of State

DOCUMENT # (G32494

FREEZETONE PRODUCTS, INC. 05-01-2002 91502 040 **%150.00
Princinal Place of Business Mailing Address

2785 NW 105 AVE 2795 NW 105 AVE

MIAMI FL 33172 MIAMI FL 33172

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THls;SPACE ‘
A
City & State City & State 4. FEI Numbper y Applied For
59‘2333882 Neot Applicable
Zi Count Zi Ci iti
P ountry P ountry 5. Cerliicate of Status Desired ~ []  90+7 Additional
Fee Required
= = ~~ 6= Name and-Address of Cument Ragistered Agent=————— = -~ —= ——%=".7>Name and-Address of New:Registered-Agent-—————=—~—"-=[a=-
Name
LATOUR’ LUIS M Street Address (P.O. Box Number is Not Acceptable)
4336 SW 148 AVE CT.
MIAMI FL 33185
- = —_ - - = : City == - '_';"FL' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
-4: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L s ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} a Make Checl Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVsS [ Dalete TITLE O change [ Addilion | 5
NAME LATOUR, LUIS M. NAME &
smeer anoness | 101368 NW 80TH AVE STREET ADDRESS _ - §
orv-s-zp | HIALEAH GARDENS FL OITY-51-2P al
— e
TITLE TSD O celete TITLE [Jchange  [J Addition | G
NAME LATOUR, LUIS M. HAME
stReeT anoress | 10136 NW 80TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-ST-2IP
oM o e e N O TTLE. 5)-Ghange— =] Addition | —
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete J Tme - T [JChange [ Addition
NAME et T - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2tP CITY-ST-ZiP [
13. | hereby certify that the information supplied with thi ﬁxé:l; coes not qualify for the 2 in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo a-arid rate and that my sj the same legal effect as if made under oath; that | am an officer or director
of the cgrporalion or thehreceiver or trus;aeg empewgred 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all . .
O/ /%& 30)’&‘/0'0‘/7’/
- hd Datq Davytima Phone #




