2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L0O0444

1. Entity Nam

FLFZ, IN

2]

C.

Principal Placs

> of Business

Mailing Address

FILED
01 MAY 11 Py 55

| % STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR. STE 305 §20 BRICKELL KEY DR. S1E 305 SEC ol R 07T
MIAMI FL 33131 MiAMI FL 33131-2607 hi *"}';\ ,_J‘ MINE NN
[ 'fr 1
D mm Il
3400 McTUTOSH D 63 | NO-Box (¢ 5105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P City & State: City & State 4. FEl Number 65'013%53 Applied For
(T EVERGLADES, FL [Porr Evenaianes Not Apriicabia

293 6 UsA

Country

Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agént

FREEMAN, STEPHEN A.
520 BRICKELL KEY DR
SUITE 305

MIAMI FL 33131

e Daplo  Cavvalilo

Streat Aadress (P.O. Box Number is Not Acceptable)

Q40 pw Wther

Y PLAnTATIYW FL | ™335 22

8. The above named entity /stat ent for th
SIGNATURE

e purp

of changing its re

7" T Papl> carvallg

gistered office or registered agent, or both, in the State of Florida.

Y{z0f 0]

signature, rﬁad or printed name of registersd agent and fitle if applicabls.

[NQT  Regislerad Agent s jnature required when reinstating) DATE

9. This corpor

ation is eligible to satisty its Intangible

Tax filing requirement and efects to do so.

FILE NOW !l FEE IS $1 50.00
After MAY 1, 2[ ]D Fee will b2 $550.00

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payal {e to Depaﬂment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change (] Addition
NAME MORENOQ, MODESTO A. HAME
streET a0oress | 520 BRICKELL KEY DR #305 STREET ADBRESS
CITY-ST-21P MIAMI FL CITY-ST-2P e e st et
P | TiLE (LI LI | e Rl i
TITLE Delete == 2 T ——
i CHALHOUB, ANTONIO v g;;g%‘bg‘m . éﬂ* ﬂﬁgm
street aooress | 520 BRICKELL KEY DR 305 STREET ADDRESS ’ .
CITY-ST-2IP MIAMI FL CITY-ST-Z1P . ,
F BT (1 Delete L [ C = - [ change T Addition
NAME CARVALLO, PABLO NAME
stneeraocress | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-5T-2IP, MIAMI FL CITY-51-7IP
MTLE 5 B Detete TITLE [ Change [ Addition
NAME FREEMAN, STEPHEN A, HAME
streer anvess | 520 BRICKELL KEY DR #305 STREET ADDRESS
ity -§7-21P MIAMI FL —ﬂ CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP ‘ Tg "
TITLE Eﬁgg e o TRE e 2 ) []Change  [T] Acdition
5 5T 00
STREET ADDRESS ﬁ ¥ é AﬁE Dnﬁaéﬂ e
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplje®
indicated cn this report or supplementa
of the corparation or the receiver or tryétag

changed, or on an attachment with ag s, with

SIGNATURE: /

pbrtis true and

s not qualify fo the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report 1s.required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocik 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #

0197~ .

_ CR2E034 (9/99)

<Gtk /S Pago’ (arvolle _Y/sofo! sy 16/ £190
o I,% —‘



