2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000049922 y
1. Enity Name Secretary of State
FREEZONE FINANCIAL INC. 05-06-2002 90107 028 ***150.00
Principal Place of Business ‘ Maliling Address
530 N.E. 199 TERR 530 N.E. 199 TERR
N MIAMI FL 33179 N MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-101 1272 Not Applicable
Zip Country 2P Country 5, Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I'ATrA’ DIANA - Streel Address (P.O. Box Number is Not Acceptable)
530 NE. 199 TERR
N MIAMI FL 33179
N City - Zip Code
o / FL
8. The abbv\g_ngmed entity submits this st H#e-registered office or registered agent, or both, in the State of Florida.

May 06, 2002 8:00 am|

P

n

~

CR2E034

SIGNATURE V T S
Wped or printed name of registerad agent an&w_le_i.f_aﬁﬂic. ble. Y Registered Agent signature required when reinstating) DATE

9. ThieCorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L ‘

DD aaghge Wy g o S A - . g e e e el 10, cElgction.Campaign Financing. . —$5.0Q.May.Ba__
Tax filing requiireriehit and-elects to do so. Aftér May 71,2002 Fee wili b $550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O Delete TILE [ Changs [ Addition

NAME LATTA, DIANA NAME .

STREET ADDRESS | 530 N.E. 199 TERR STREET ADDRESS

onv-s1-2F | N MIAMI FL 33179 CITY-8T-7P

TITLE VD 1 pelete TLE [ Change [ Addition

s BARRIOS, LUIS N

STREET ADDRESS | 530 N.E. 199 TERR STREET ADDRESS

CITY-ST-7IP N MIAMI FL 33179 CITY-ST-2IP

TITLE O Dalst TITLE oy, O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S$T-2IP CITY-51-2P

TiTLE 7 Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

13. { hereby certity 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 accurfe angl 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 recelver or trustee empasgred to execitg thisriport a: ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

VoG (/43109— o5 bS2-¥53y
q@msc’ron Date Daytime Phane # 4

>

HATORE AND TYPED OR PRINTED NARIE OF flsumﬁ

{9/01)

!



