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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT GF STATE
Sandra B. Mortham
Sccretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FREE ZONE ENTERPRISES. INC.

Princlpal Place of Business

G/O MARIA CAMILA LEVA
2005 N.W. 107 AVE., STE. 107
llfsﬂl FL 33172

K05708

(8)

Mailing Address

C/0 MARIA CAMILA LEIVA
2005 N.W. 107 AVE.. STE. 107
MIAK FL 33172-2182

us

2. Principa!l Place of Busingss
21

Sulte, Apt. #, elc.
22|
City & State

Country

25]

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

MIAMI FL 33172

‘2a. Maiing Address

S

e

Jan 29 1997 8:00am
Secretary of State

LN R TR R

3. Date Incorporated or Qualified

12/07/1987

3a. Dale of Last Reporl

02/02/1996

£L1 Number

650119369

Applied For
Nol Applicable

SLEA[)I #, clc.
27

5. Corlifate of Status Desired

Cily & Stale

fal

$8.75 adaitional

Fee Required

0

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

7;;1 ) Country

el

@, Name and Address of Current Hegfaigred Ag_ent -

a0

Florida Statutes

B. This corporalion has liability for intangible 1ax under s. 189.032,

. Name end Address of New Registered Agent

4 No

Yes

Zip Code

FL |

11. Purguant to the provisions of Sactions 607.0507 and 607 1508, Flancia Sialulos, the above named corporation submits this statement for the purpose of cha

office or registered agent, or both, in Ihe State of Plorida. Such change was authorized by the corporalion’s board ol direclors. | hereby accept lhe appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Sialules,

nying its registcred

appears in Blogk 12 or Block 13, O o0

P

SINMATIIDE.

¢ tachment with anaddress.

L ’ /M_&‘l "l_~|'.-1_-r

14. 1 do hereby certify thal the information suppliod willi (s filing dots 1oL gualty far the exemption stated in Section 119.07(3)0). Florida Stalules. | furlher certily thal the
information indicated on this annual report or supplemental annual report is tiue and accurate and 1hat my signature shall have the same legal effect as it made under oath: that
| am an officer or director of the corporalion or the receiver or trustoe empowered 10 executo this report as required by Chapter 607, Florida $tatutes; and that my name

S PP o NP S 2

SIGNATURE ___ B e _ - e . —
Slgnalure, typed or printed N of regedinred ag-jm Al Nl 1 sl (Nong‘;r‘rl Agert sgrature renuired whie reinsiatng) DATE —

12, OFFICERS AND DIRLCTONS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9

THLE b I el T O Change [T Addition | 35

HAME LEIVA, GERMAN 1.2 HAML S

seevaooness | 2305 NW. 107TH AVE 113 STHEE ALITESS g

LY -5T-2P MIAMI FL o 34 01Ty -51- 2P &

TITLE D B BT 21TNLE [ Change [ Addiion | O

NAME LEIVA, MARIA CAMILA 22 NAMI

steer aoeess | 2305 NW. 107TH AVE 23 STRITT ADDRESS

£Y-ST-2P MIAMI FL 24051 2P

TITLE “[Jonee EYRTNG N 1 Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

Ciry-S1-2p - | 34, GI1Y-51-2IF

TMLE [J becere 41 TLE T change ] Addiion

NAME 4.2 NAML

SYREET ADDRESS 43 STREET ADDRESS

ciry-S1-2¢ L 44 CTY-5T-70

TILE [ DEcETE S11TILE TJ crange  T_J Addition |

HNAME 5.2 NAME

STREET ADORESS 53 STHEFT AQDRESS

CITY-ST-2P 54 CHY-ST-2IF

MLE T “Toeee— Ferme T T [Jchange L] Addilion

NAME £.2 NAME

STREET ADDRESS 63 STREFT ADDRFSS

CITY-ST-2IP G4 LIY-8T-71P




