FILE NOW: FILING FEE AFTER MAY 115 §225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KO0570

FREE ZONE ENTERPRISES, INC.

(8)

© Maing Adiress
G/O MARIA GAMILA LEIVA

Frinesipsa! 00 of Basiess

C/O MARIA CAMILA LEIVA
2305 NW. 107 AVE.. STE. 107

MIAMI FL 33172 MIAMI FL 33172

2305 NW. 107 AVE.. STE. 107

< (NGB O

| 3. Date Incorporated or Qualified

" * 12/07/1987 /1985
2. P qrmrlrl;.u-':e of Busmess | 2a. Ma:\mg?.-:'i—cllress 4. FEJ Numbor Applied For
[21] o SRR | N 650119369 Nol Appicabie
St Apd o et Saile, ApL &, elc: ‘ —
e A r e Apt. &, el 5. Certificate of Status Desired 0 $8.75 Addttional
22| o o 27, Fee Required
| Gy & S | City & State 6. Eection Campaign Financing O $5.00 May Be
23] 281 Trust Fund Gontribution Added 10 Fees
2 _ Country | 215 ~ Country 8. This carparation has habiity tor intangible tax under s 199.032,
L“[ 25] 291 301 Florida Statutes O Yes ®Ne
L 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

LEIVA, MARIA CAMILA
230-5 N.W. 107 AVENUE
SUITE 107

MIAMI FL 33172

81| Nanme

82| Strect Address (F.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL [*

11, Pur sl B the provisions of

farnila with, and accent the otiligations of Section 607.0505, Florida Statules

SIGNATLIRE

. s 607 0502 andl BO7 1508, Florda Standtes, 1he above: named corporalion submits this statement for the purposa of changing its registered offce
or regislered anent. ar bath, in the State of Flonda Such change was authanized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

S e T e L O b At B B e b e Rognifen Agenil sepialrs fopind when st T pane
| 12, T T T ok Rs AaNnorecTons T T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
L D [)DLLETE T1TIE [ Change [ Addition
his: LEIVA, GERMAN 12 NAME
aunaress | 2305 NW. 107TH AVE 13 SIKEFT ATDRESS
| cy st e MIAMI FL o - 14 TIY-51- 2 .
e D [1D:LETE 2 170 (] Crange ] Addilion
s LEWVA, MARIA CAMILA 22NAME
s tanmeens | 2305 NW. 107TH AVE 2 3STHRELT ADDRESS
R MIAMI FL o o Kot |
i [} DELETE 3 1TILE [ Change T3 Addition
(TR 32 NAME
GOREL AR 37 SIKELT ADDRESS
S-Sl . ) Y aeomiseae o N
¢ []DeLent FRRAIS ] Change  [[] Addition
(Y 47 NAME
STREE T AUDA S £3STREEN AUDRESS
i o Raaonestae |
[ oeteie 5 1 TILE {71 Change  [] Addilion
§ 7 NAME
ST | AL £ 3 STREET ADDRESS
(1l PE ) ~ o Esacay-srae
Tt [ 0ELE & 1 IILF (O Change [ Addition
nAL £7 NSME
SIRHE DS 63 STREFT ADOHESS
iy S B4 CIv-51-2F

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

14, U clo Py Gortily Iat e infurmation soppcd with 1is filng is voiintany (riished and does ot qualify for the exemption stated n Soction 118.07(3)(k), Florida Statules. | further
cerl*y that e inforsmbon indcated on i @l repart or supplementa! annual report is true and accurate and that my signature shall have the same lagat effect as if made under

cath, that Fant an oficer ar diector of the g (e c receiver Or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appins n Hlock 12 o7 Block 1310t ¢ 0 attachment with an ggadress.
G

/= 19-96 () $9)-¢4/300

CR2E034 (12/95)




