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2001 UNIFORM BUSINESS REPORT (UBR) 09-‘1"?3'0'61‘565—3'3‘"61‘573*'1?6.66:

t. Entity Nama

DOCUMENT #

FRENOS.COM., CORP.

P0O0000042835 o TECRE

| | HISION F CORPOR A

Principal Piace of Business

8321 NW 64 STREET
MIAM? FL 33166

Mailing Address

8321 NW 64 STREET
MIAM! FL 33166

2. Principal Place of Business

3. Mailing Address
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MANUEL CALVO, JOSE
8321 NW 64 STREET
MIAM] F1. 33188

- .- B iy I, 3 S

Sulte, Aot #, eic. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar ! - ] Applied For
- i éé ",LO‘O3765 Not Applicable
Zip - C°‘_-'”"'V Zip Country 5. Certificate of Status Desired | ?8'75 Aditional
. P DO . ~ee Required .
. 6. Nama and Address of Current Reglstered Agent T. Name end Address of New Reglstered Agent
Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agerst, or both, in the State of Fioviga,

YlcraE034 (5701

Signature, typed or pHAINT Aame of regictensd agant &nd litte it applcatle [NOTE: Registered Agent SNy reueirgd when rgingiating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 Elacti \an Financi
Tax filing requirerment and elects to do 0. After September 12, 2001 Foe will be $750.00 10. Tr::?;::;ag::tlr?guﬁ:: neing §5dd.800‘“ o”,l*;‘;f“
(See critaria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- LE D 3 Delete TITLE [OdcChange [ Adition
na | MANUEL CALVO, JOSE nawe .
STREET AZDRESS | 8321 NW 64 STREET STREET ADDRESS
or-st-ar | MIAM] FL 331668 CITY-5T-2IP
TE O celete JTE e ) Change Addition
NAE ' NAME ' SO00a09E59 S O]
STREET ADDRESS STREET ADOAESS -10426/01--01032--011
oy 1.2 e EL2E . #axd 00,00 #4010, 1
TILE [ peiele TLE O Change [ Addition
NAME NAME
STREET ADDAESS J STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

_NTLE e — o — e ———— e D.Delele-m-——-:: ATME-— - e - e e e - e R e i .=_.—_..=.-.-.-,:....E|.C.*:mge.‘_..g Additien.
NAME MAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O pelete THLE DI change 7 Adiition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-§1-ap [ om-star AR '1/"\
g Delete e Vo NTomange [ Agditon
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P [\ \ Cory-51-2p

indicated on this repgrf o

SIGNATURE:

13, | hereby cartily that the ja

of the corporation or the Teceiveror trustea enjpo)
changed, or on an attachment wi ¢

an addresg

s not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

geaurate‘and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
vt this fepog as requlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

(20515999459 .

YEGUIRED 09/ 0% o]

pF 8IGNING OFRCER OR DIRECTOR " Date

Daytima Phone &




