FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. llnrtl:ims Jan 1 6 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ‘=:._, ,, ; DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # J64001 (7)

1. Corporaton Nam

FREE ZONE SERVICES, INC.

A

Proncipal Place of Flyr Maiking Address

G/O MARIA CAMILA LEIVA G/O MARIA CAMILA LEIVA
2305 NW 107TH AVE. $-107 2305 NW 107TH AVE. 8107
MIAM FL 33172 MIAMI FL 331722162
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I o o 03/23/1987 01/25/1996
2, Principal Place of Businnss 2a. Mailing Address 4. FEI Numbaer Applied For
1] . 26] 59-2796272 Not Applcatie
Suite, Apt #, etc Sule, Apt. 4, olc. it
e A e L TR ae §. Certificate of Status Desired D sst Addtionat
2| ] 2:{[ Fee Required
Ly & SBtate ity & state 6. Election Campaign Financing $5.00 May Be
23 o e ] Trust Fund Contribution [ Added to Fees
ap | Couny ] Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
-2:] o [ QQE :ﬂﬂ Florida Statutes [:l Yas m No
8. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
LEVA, MARIA C 81| Name
2305 NW 107TH AVE 82| Slreel Agdress (P.O. Box Number is Not Accepiable)
SUITE 107
MIAMI FL 33172 ' 83
84| City FL B5| Zip Code

11, Pursuant o the ;n-».mnn( of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statament for 1 purpose of changing its registered
office ¢ regis L State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointmaent as registered
agert 1am e Tt the obligahons of Seclion 607 0505, Florida Statutes.

SIGNATURE N ) . e e
St atu | bped a porh el B tappacabilo INCQTE Rgiste-od Agent signatae requived whan reinslatrg) DATE
12, - OFFICERS AND T CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ) (] oicFiE 1TILE LT Change T[] Adaition
HANE LEIVA, MARIA CAMILA 1.2 NAME
smzeravoess | 2305 NW 107TH AVE 1.3 STHEET ADDRESS
Cv-51 2 MAMFL 14 CITY-5] - 2
1L D LT pruete 2.1 TILE [ Change™ [T Addition
HAME LEIVA, GERMAN 27 NANE
sieze anoess | 2306 NW 107TH AVE 2.3 STRFET ADDKESS
CIny 51 2 MIAMI FL 2 4 CIY-50- 2P
HLE: CInecere 21 TI1LE [T change T[] Addition
NakE 32 NAME
STREE T ALTRE 55 33 $TREET ADDRESS
OIY-S1. 2 ) 44 GITY-§1-2
TITLE T Ll orese 41TILE [ changs [ Adation
KA 4 7 NAME,
STREE) D55 &3 STREET ADDRESS
Crry-&1- 219 44 CITY-ST-2Ip
M [T tEteTe 5T THLE [Tthange  [J Additian
hAWE &2 RAME
STRELT BOCKESS | 5 3STREET ADDRESS
e 54 CilY-SI-2P
TILE [CJoeere 61 THLE LY Change” [ Addition
NAME 6.2 hANE
STREET ADDRESS 6.3 STRFET ADDRESS
Vst 7o B4 CITY - §T-21P

14. | do herehy contify that e afarmabon supplied with this fHing does nol quality for the exemption stated in Section 119.07{3K), Florida Statutes. | further cerify that the
fnfcrmatics i atel on thes annual weperd o supplemental annual roport is 1ue and accurate and thal my signature shall have the same legal effact as If made under oath; that
ar director of the © (,rp(-mhrm G NG e e-M,r o trusteo ermpowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name

| arri an al
appears it Block 12 or Block 130 wiachment wigeen address
SIGNATURE: o gCw . R /=/0-9> (@ep)s 7’ - 3"’
TYPED GR PAINTED NAME DF SIGRING OFFICER O DIREC BT Doyl Proe o

CR2E034 (9/96)




