FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K12319 Secretary of State
1. Entity Name 01-13-2003 90666 012 ***150.00
FREE PORT ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address B
1440 JF. KENNEDY CAUSEWAY #400 1440 JF. KENNEDY CAUSEWAY #400 rvuunsZsg
MIAMI BCH. FL 33139 MIAMI BCH. FL 33139
- : DA ER AR AR
2. Principal Place of Business‘ 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 5 00 1 Applied For
. 6 1431 Not Applicable
e - Country _ e Country 5. Gertificate of Status Desired [ _gﬁ-gfqgf:;“_"ia'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?::}L?IS: JK;I%Q;?%?'S Street Address (P.O. Box Number is Not Acceptable)
STE. 400
NORTH BAY VILLAGE FL 33141 oy FL [0

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature‘, fyped o¢ printad name of ragistered agent and title if appiicacle, {NOTE: Registered Agent signature requiredt when reinstating) DATE
FILE NOWIYl FEE IS $150_.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. (1 Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD {7 Delete TITLE [ Change [ Addition
NAME YACOOB, EL NAME

streeT aooress | 1440 J.F. KENNEDY CSWY, STE 400 STHEET ADDRESS

orv-sr-ze |[NORTH BAY VILLAGE FL CITY-ST-2P

me - .- [VSD  _. . [J Delete TITLE [ change [ Addition
HAME YACOOB, ELI NAME .
" sThetT AooRESS |9 TSUAN-AVEAP1809— ~——— K swerraoceess

orv-s-zr [MIAMI BEACH, FL 33138 ov-srze | T ——— - —

THLE CFDO [ Defete TME [J Change [ Addition
NAME CARLOS J. VILLALOBOS NAME

steeT anomess | 1440 J.F. KENNEDY CSWY., STE. 400 STREET ADORESS

cmv-st-zp - |NORTH BAY VILLAGE FL CITY-ST-21p

TILE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CiTY-ST-IP

TLE (3 Delete TLE [OJ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [T Defete TILE [ change [ Addition
NAME PAME ‘

STREET ADDRESS STREET ADDRESS

CITY- 8T-71P - CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: /@W S b2 8 2 Che Lot T2 VitiaioBos %/Mg Yoy BB 2509

SIGNATURE ANDT\’PEWINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats 7 Daytima Phone #
+—

[P T AT AV |

w

1

CR2E034 (10/02)

|




