SHUB R e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 64001 (7)

1. Corporation Name

FREE ZONE SERVICES, INC.

MOS0 AR

Princlpal Place of Business Mailing Address
G/C MARIA CAMILA LEIVA C/O MARIA CAMILA LEIVA
2305 NW 107TH AVE. 5107 2305 Nw 107TH AVE. 5107
MIAM FL 23172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
03/23/1987
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £Q-0706272 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
e, AP uie. e ee B. Cartificate of Status Desired O $8'75 Additionat
22 ;;l Fee Requlred
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
2_B| Trust Fund Contribution (] Added to Fees
Country Zip Country 8. This corporation owes of has paid the currenl year Intangible
?5] 2—11 ?D-l Personal Proparty Tax gue June 30. Oves Kino
9. Name and Addreas of Current Ragisiered Agent 10. Name and Address of New Raglstered Agent
LEWA, MARIA C 81| Name
2305 NW 107TH AVE 82| Strest Address (P.O. Box Number is Not Acceplable}
SUIE 107
MIAMI FL 33172 83
8d) City FL 85| Zip Code

11. Pureuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and sccepl the abligalions of, Section 807.0505, Florida Statules. )

SIGNATURE
Signature. typad of printed nama ol registerad agant and tlls il applicable (NOTE: Ragistered Agent signature regulred whon reinstating} DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TLE D [ oEtete 11711LE [(dChange T Addition
HAME LEHVA, MARIA CAMILA 1.2NAME
staeeTaDorEss | 2305 NW 107TH AVE 1.3 STREET ADORESS
CITY - 5- 2P MIAMI FL 14CITY-ST-217
TTLE D T OELETE 21 TITLE [ change [ Addition
NAME LEIVA, GERMAN 2.2 NAME
staceTaDoREss | 2305 NW 107TH AVE 2.3 STREET ADDRESS
£ATY-51-2P MIAMI FL 2 4 CITY-5T-21P
TLE [ oELeTE 21 TITLE [ Change [T Addition
NAME 9.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2P 34.CITY-51-2P
TITLE L] DELETE 41 TITLE TJchange  [J Adition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-St- 2P 44CITY-ST- 2P
TLE [J oeLeTe 5.1 TITLE LI change ] Adsition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TTLE [J DELETE B.1 TITLE T change L] Addition
HAME £.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Staiutes: and that my name appears in
Block 12 or Block 13 f changed, or on an atlachmenl with an addrass. (305 )

ikt aviame. u{!ill"l (-‘/*.m'ulf)z I/)]{ﬂ f}aaqu =P S s I e

O
CORPORATION " eandea 8. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



