UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P01000002588 = Secretary of State
1. Entity Name 02-03-2003 90128 036 ***150.00
FREQUENCY ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
1510-A NW 96TH AVENUE 1910-A NW 96TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H“““H“ ||||‘ "I” |Im "m |Im "“. ““l “““n“ m‘“lml“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0613525 Not Applicable
P Country Zip Country 5. Certficate of Stalus Desies ~ []  $8-79 Additional
N . Fes Required
6. Name and Address of Current Registered Agent =~ ~ ™ 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANDRE Street Address (P.O. Sox Number is Not Acceplable)
1910-A NW 96TH AVENUE
MIAMI FL 33172
1 City FL Zip Code
8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
' X 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition g
NAME HERNANDEZ, ANDRE NAME 2
srreet aooness | 1910-A NW 96TH AVENUE STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33172 CITY-5T-2IP S
o
TITLE 1) 1 pelete TILE . Ochange [ Addition 5
NAME PINEIRO, CARLOS NAME
STREET ADORESS [ 1910-A NW 96TH AVENUE STREET ADDRESS
CIFY-ST-ZP MIAMI FL 33172 CITY-ST-7IP
TITLE — [ Dalete --~——f Tm.e 1 — = -7 T [thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE 1 pelete TITLE O change  [C] Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thdl the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director -

indicated on this report or supplemental re
of the corporation’or the receiveLckineres

'changed, of on an aitac

is tr
Lo

Pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

==UIRED

gNING OFFICER OR DIRECTOR

Daytime Phona #

W\O3
X




