2000 UNIFORM BUSINESS REPORT (UBR) FILED
DCSCUMENT # 28875 Jan 28, 2000 8:00 am
1. Enty Name Secretary of State

FREGOZ! INC. 01-28-2000 90079 038 ***158.75
Principa!l Place of Business Mailing Address
10101 COLLINS AVENUE 10101 COLLINS AVENUE
#10F #1F
Zai HARBOR FL 33154 BAL HARBOR FL 33154-1646 8000551 3
e us
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number 65-0 Applied For
156456 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 7] $8'75 'n,‘ddi"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TACHER, PERLA Street Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVENUE
#11F
BAL HARBOR Fl. 33154 5 FL | 20co%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tfe if appiicable (NOTE: Registerad Ageni signature réquired when remstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. ‘ I .
‘ . Election Cam F
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;‘f__)zn daC Oﬁlriggu”g\nancmg 1 ﬁ%‘gﬂo'\g’;fe
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE Ol change 3 Addition
NAME TACHER, PERLA NAME
stReeT aparess | 10101 COLLINS AVENUE, #11F STREET ADDRESS
CITY-ST-ZP BAL HARBOR FL 33154 CITY-87-2IP
Tine PS (] Delete TLE (O change [ Addition
NAME TACHER, SARA HAME
staeeTanoress | 10101 COLLINS AVENUE, #11F STREET ADDRESS
CITY-5T-21P BAL HARBOR FL 33154 CIFY-5T-21P
e D [ gelete TITLE [ Change [ Addition
NAME TACHER, DAVID NAME
sreet Aooress | 104091 COLLINS AVENUE, #11F STREET ADDRESS e B
CITY-ST-2IP BAL HARBOR FL 33154 . CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S$T-7iP
TITLE O petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver o sg empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg dfiress, with all other like empowered.

SIGNATURE: %‘/‘&Z«/ - Va o 10- 2000 (Emf) €66-5B6 2

— GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E024 (9/99)



