FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PO1000048607 Secretary of State

1. Entity Name

FREEDOM FMA, INC. 05-08-2002 90122 027 ***150.00
Principal Place of Business Mailing Address

LISETTE PIE SALAZAR, PA. LISETTE PIE SALAZAR. P.A,

1390 BRICKELL AVE. #200 139 BRIGKELL AVE. #200

o | | A

2. Principal Place of Business 3. Maiiing Address

Lrandere Hivd

Stite, Abt. E,ftc. ) DO NOT WRITE IN THIS SPACE

City,& frate ¥ ity & State | . 4. FE! Number | Applied For
Kuu b'\‘é- ne H/ |€W g‘j N ﬁ’ " INot Applicable
L}

é

Ny

Zip gy o, Coungy, Zip Country - i $8.75 additional
5. Certificate of Status Desired - )
= ‘b% ‘ U\ 0\ \)b a b\ L"q lﬁ I alus es D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

SALAZAR, LISETTE PIE P.A.

1390 BRICKELL AVE. #200 SIW%S T.O. Box Nﬂmber is Not cc\e\;l)/lile) Tﬂ’ J—-('ﬂ(ra
MIAMI FL 33131 '
o Koy vocoaawa.  FL Z%%l '—FCI

B. The above named entity submits this statement for the purpose of changing ils registered office or registered‘agent, or both, in the S?ate of Florida.

SIGNATURE m% Lisethe- Salazev o 5-0 >

Sithyped Sr’pnmed name of registered agent and Map;}licabie. {NOTE: Registered Agenl signature required when reinstating) . DATE
9. lmsfiorpc:rano.r;ls elitgiblde tc?esce:lls{fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 May Bo
ax |mg gqun ment and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O celete TIMLE [ change ] Addition
NAME ACQUAVIVA, FABRIZIO NAME
streer anoress | 789 CRANDON BLVD. #6801 STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL 33149 CITY-8T-21p
TiTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - . . Ooetete. ___f Tme .- e e et mmwee - [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-EP CITY-ST-2IP
TITLE ™ . ™ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
TLE O Delete TILE [JChange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with jhis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ighrue and accurate and that my signature shalhave the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empfoweregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addpgég A other like empowerad.

SIGNATURE: __ ./ 2 J5foz smasEecean

SIGNATUREA HDMECIQR “Date Daytims Phona #

CR2E034 (9/01)



