we w-snim W ul 'UBI'I,

uw JUMENT # P000061 00171

1. Bniity Name -

FREEDOM BUILDING CORPORATION

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-07-2001 90202 039 ***150.00

'|FT LAUDERDALE FL 33317

Mailing Address

101 SOUTH STATE ROAD ?
FT LAUDERDALE FL 33317

Principal Place of Business
10t SOUTH STATE ROAD 7

2. Frincipal Place of Businass 3. Mailing Address

INRMIRAOE RN

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4. FE ber Applied For
- -
/ﬂj'ﬁé 2 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired ~ [] 987 Additionat
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Cf ol S At e — e e e T T e e e e o= Name S T s = Sy — C R P N LR
RIDOLFI, JULIUS .
Street Address (P.O. Box Number is Not Acceptable)
101 SOUTH STATE ROAD 7
FT LAUDERDALE FL 33317
City FL Zlp Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State ol Florida,
SIGNATURE
. Signatura, lypad of printed nama of registered agent and Lice if apphcabie. {NOTE: Agant e required when DATE
9. This corporation is eligible to satisty ils inlangible FILE NOW!Y! FEE IS $150.00 10, Eloction Car
. palgn Financin K
.. Tax filing requirement and elects todoso. . - . . After MAY 1, 2001 Fea will be $550.00 * “Tnist Fund Conlr?ﬁut'ion, 9 meuggf?
(See criléria on back) -0 Mzke Check Payable to Department of State _ s
-1, - * ~ OFFICERS AND DIRECTORS * B K2 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
- TITLE D- - -= e s e O oelete - = = e . e "7 Change [ Addition S
wve 7 [ RIDOLFI, JULIUS NAME =
streer aboress | 109 SOUTH STATE ROAD 7 STREET ADORESS 3
tm-sT-ZP 1 FT LAUDERDALE FL 33317 :- . cnv-s1-ap i
TIME . “n, K O pelete WILE 3 crange ] Addition %
NAME N NAME
STREET ADORESS i STREET ADDRESS
CIFY - ST-21P CY-ST-2IP
TME ' _ [ pelets TiLE e s e = eem Olonange . O Adton.) .
NAME = ) e e s e T T NAME
~ STREET ADDRESS | ™ === - ~ STREET ADDAESS ™ - -
CITY-S1-21P CITY-S1-2P
TITLE O pelete HILE [J Changa  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHrY-si-zp ~ Y- ST-21P
me "~ [ belete TmE {Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST7- 7P CITY-$1-2P
e 3 elete THLE (3 Change [ Addition
NAME . . NAME ’
STREEY ADDRESS P " STREET ADDRESS
CrY-57-21P ' CITY ST 2P
13. | hareby centify ihal the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the carpcration or the receiver or tn empowered 10 axecule this report as requirad by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with ddress, wilh all other like empowered.
—
SIGNATURE: __~~—7 ,%//ﬂ\f/ 2L~/
-’snyfuaa ANDTYPEG OR PRINTED NAME OF SIGMING OFFICER OR une7ﬂ\ Date Daytime Phone &




