FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2002 8:00 am

DOCUMENT #

1. Entity Name

— FREE_TRADE CONSULTANTS,

P01000003727

/

INC.

Secretary of State

02-20-2002 90044 030 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

427 BILTMORE WAY

3. Mailing Address
2121 PONCE DE LEON BLVD.

Suite. Apt. #, elc.

Suite, Apt. #, elc.
40

DO NOT WRITE IN THIS SPACE

{0\

City & State City & State 4. FEY Number Applied For
CORAL GABLES, FL CORAT, GABLES, FL 65-1068292 ot Aoicabic
3 32 "r 34 Country Zip3 3134 Country 5. Certificate of Status Desired [)j l?@%g:: lﬁsecgtional

7. Name and Address of CurreI;t Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

ELIZUNDIA, OSCAR

Street Address (

P.O. Box Number is Not Acééptable)

2121 PONCE DFE LEON BLVD,

SUITE 240

Cj o
CORAL GABLES

FL xg%cf%%

8. Thg above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e

Signalure, typed ar printed name ol registered agent and itle it applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

Jahuary - May 1 Fee is $150.00
o After May 1, Fee is $550.00

10._Efection Campaign financing

$5.00 May Be

" Amended UBR |s $61.25
Make Check Payabie to Department of Sta

Trust Fund Contribution. Added to Fees

te

CRZE034B (12/01}

11. OFFICERS AND DIRECTGRS

TILE D TITLE

NAME ELIZUNDIA, OSCAR HNAME *

SREETADORESS | 2121 PONE DE LEON BLVD. #240 STREET ADDRESS

or-s-? | CORAL GABLES, FL 33134 crm-St-28

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2PP CITY-ST-2IP DO NOT WRlTE )

TILE TLE '

e e IN THIS SPACE -
STREET ADDAESS STREET ADDRESS . ’ i

CITY-ST-2IP CITY-5T-2IP '

TITLE TITLE

NAME NAME

STREET ADDRESS - STREET AGDRESS

OITY-8T-2IP CITY-$T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS A FREET ADDRESS _ .
GITY-5T-ZiP _ ST e - - - GIY-ST-Zip =] e T T e N . -

13. | hereby certify that the information suppiied with thi
indicated on this report or supplemental report ig,

of the corporation or the receiver or trustee
attachment with an address, with all other §i

SIGNATURE:

my signature shall have the

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

same legal effect as if made under oath; that | am an officer or director

pysquw‘red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGN.W’ANDTYPED PRINTEQ//AME OF SIGNING GFFICER OR OIRECTOR
by Pl

Date Daylime Phone #

ﬁ%ﬁ%z//éﬂf\u/w 322872 3p8 5252597

-




