FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #
it N97000006051 Secretary of State
03-25-2002 90139 024 ****g] 25
THE MERRILL D. AND ELIZABETH T. FREEMAN FGUNDATI
ON, INC.
Principal Place of Business Mailing Address
7300 S.W. 47TH COURT 7300 S.W. 47TH COURT
MIAMI FL 33143 MIAMI FL 33143
e s IOATARRHC RER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
136088829 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ""()I* I‘ZLE E‘l I‘ Tbi\“n's:—’_ e e T et Address (P.O. Box Nuiber is Not Acceptable}

7300 S.W. 47TH COURT
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and titls if applicabla. {NOTE: Ragistered Agent signatwe required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees 7 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME D 1 pelete TILE (O change [ Addition
NAME OLAZABAL, F D NAME
STREET ADDRESS | 1435 ANCONA AVE STAEET ADDRESS
orv-sT-2r  [CORAL GABLES FL 33148 CITY-ST- 2P o
5V ADPRES
TIME D O elete TITLE » “NzWw fud XChange {J Addition
NAME OLAZABAL, MARY E NAME OLARZABAL, MARY &,
sTREET ADDRESS | 1132 CASTILE AVE smeeTaoRess | dp 2 SN BSTEBAN
omv-s-2> | CORAL GABLES FL 33134 o | CORAL GABLES, Fhe 33146
Jme ) o _DOoeete [ mme Ao o . [Change  (JAddition |
| nae " [OLAZABAL, ELIZABETH ™~ - T T e o i

STREET ADDRESS | 7300 SW 47TH CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelate TITLE J Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cirv-st-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmgat w.ith an address, with all other like empo’wered. (Bas)
&-;44&\“- A lhosabaty ELizABEld F.OMRABAL Bfiofer " “¢¢ goeal

iz

SIGNATURE:

2iGNATERIE AND TYPED (3R PRINTED NAME OF ShkaafiNG OEFICER Ok DIRECTOR Frate oo D o

:

CR2E037 (9/01)



