o mern

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036097 - Jan 26, 2001 8:00 am

1. Entity Name .
FREGON SERVICES, ING. = Secretary of State
01-26-2001 90095 025 ***150.00

Principal Place of Business Mailing Address
9511 FONTAINEBLEAU BLVD.. #511 9511 FONTAINEBLEAU BLVD.. #511

MIAMI FL 33172 MIAME FL 33172 Uu”083?8
Nee Qolginers ‘
= LU

UM

2. Principal Place of Business 3. Mailing Address
A NE A9 sT 69 NE 49 s -
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
\—'\ L P 4 FL M\ P FL— 6 5“ [ ) C} ¢| 76 30 Not Applicable
Zip ” Coeuntry Zip Country - ) $8.75 Additional
33 \ 3 —7 TG-S 23 ) 3 7 J.J. P 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . S ~Name - "~ W T T .
ARMAS, MAIRA MAaveer  AYrRnecs
Stpeet Addresg (.0, Box Numper is Not Acceptable)
9511 FONTAINEBLEAU BLVD., #511 & éf‘ N é’ ik E\ ST
MIAMI FL 33172 -
City Zi de
- Moy FL ?% 1 27

8. The above named enp#y submits this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ! / i / ob
Sigyﬂre‘ typed or printed name of regwstféd agent and title if applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This <.:.orpora&tic.)n is eligible to satisfy Jléntangibre FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSD 1 Delete TILE PSTH Clcrange  [J Adetion | &
NAME ARMAS, MAIRA NAME HMpthp ~Reacr S
staeer aooress | 9511 FONTAINEBLEAU-BLVD., #511 SIREETADDRESS | 59 ME 49 ST g
CITY-3T-2IP MAMI FL 33172 CITY-S1-2P e r\;'\"; T 33137 g
TLE V1D Xneme TITLE O Change [ Addiion | &
HAME FIORENELL!, GUIUSEPPA NAME
streer annkess | 9511 FONTAINEBLEAU BLVD., #511 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2iP
SIMLE = - e — -~ .- _[lpetete= - . J-TME__ - o : [ change [ Addition |
NAME NAME - Bt e
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE . pelete TITLE [Jcrange  [7] Addition
NAME NAME
STREET ADDRESS — - STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
TLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this fil] s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgnental report is tru curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivef or trustee empowgfed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith An address, wih all er like empowered.
) /H/oﬁ (305))4 FsiJ |
snranune AND TYPED OR pn|N17d HAME OF SIGNING GFFICER OR DmF.cronM Date Daytime Phone #
pes OReAS

SIGNATURE:




