FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUN Secretary of State
07-31-2001 90012 049 ****70.00
FREEDOM MOTORCYCLE CLUB, INC. L
Principal Place of Businass Mailing Address
4641 E. 10TH AVE. 4641 E. 10TH AVE. '
HIALEAH FL 33013 HIALEAH FL 33013 E0074451
2. Principal Place of Business ’ 3. Mailing Address “""m m " ’ ‘m Il""l |I ”I’ " "’ mlll m“ "l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0819439 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Addi.tional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “%¢
L . s e |NETR v N
ORTIZ, OUDEN Street Address (P.O. Box Nurnber is Not Acceptable)
4641 E. 10TH AVE.
HIALEAH FL 33013 .
: City FL' Zip Code
?1e above hamef enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgn ra, ryM nted name of registered agent and title if applizable. (NOTE: Registerad Agent signature reguired when reinstatingy DATE .
FILE NOW: FEE IS $61.25 9. Election Campaigln F_inaﬂCiﬂ_g $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fung Contribytion. H Addedto Fees Department of State
10. OFFICERS AND DIREGCTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD 01 Delete L Clchange [ Addiion
NAME FAJARDO, LUIS JR NAME :
sTReeT AbDRESS | 8888 NW 110TH STREET STREET ADDRESS
GITY-ST-2P HIALEAH FL 33018 CITY-ST-2IP
TME 1) O Delete Tme [ change [ Addition
NAME MARQUEZ, AGUSTIN NAME
sreeT Adpress | 3619 NW 89 STREET STREET ADORESS ;
CTY-ST-71P MIAMI FL 33147 CITY-ST-2IP .
e [V T T ET N DC T X onange (7 Adaiton |
NAME ORTIZ, OLIDEN NAME
streeT abomess | 4641 E. 10TH AVE. STREET ADDRESS
CITY-ST-71P HIALEAH FL 33013 CiTy-ST-2IP
TITLE 1 belete TITLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ : GITY-ST-2P .
TITLE 1 pelets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin é) 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE: - SIGNATURE REQUIRED ;

0005218

CR2E037 (5/01)



