|

2002 UNIFORM BUSINESS REPORT (UBR)

.

i

FILED
May 14, 2002 8:00 am

DOCUMENT # ~P07000065849 ry of S "
1. Entity Name Secreta Of tat ]
FREDDY TRANSMISSION, INC. / 05-14-2002 90282 002 ***158.75
Principal Place of Business Mailing Address
13859 SW 139 CT 13859 3W 138 CT
MIAMI FL 33186 MiAMI FL 33186
2. Principal Place of Susinese 3. Mailing Address ”lmmm "'l‘ "'”"m "'” Iml Ilul I”II I”I”lm " I'I" m’
SAME WO AS ST,
Suite, Apt. #, etc. W Apt. #, elc. DO NOT WRITE IN THIS SPACE
_3 £
City & State City & State Q— 4, FEl Number ¥ Applied For
) \ .
/7’1//}/74! .p/f) ‘OK) 6\5-’ //’79#? Not Applicable
1 N I
Zp Country zZp 2 Country ] 5. Cettificate of Status Desired $8.75 Additional
33 / 7 0{ $£ ° Fee Required
- - 6.-Name and Address of Curtent Registered Agent T 7. Name and Address of New Registered Agent
Name
U REDO
REGUERO, ALF Street Address (P.O. Box Number is Not Acceptable)
17148 SW 142 CT
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabte. (NOTE: Registsred Agent signaturg required when rainstating) DATE
. i . 4 . . . . /'_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 158.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt bir$550.00 Trust Fund Contribution Added to Fees
{See crileria on back) O Make Check Payable to Department of State '
i
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
a3 PVST O Delete TITLE O Change [ Aadition | S
NAME RAGUELIN, B. SOLER NAME [}
STREET Aooress | 17148 SW 142 CT STREET ADDRESS 3
civ-st-ze | MIAME FL 33177 CITY-ST-7IP o
" i
TITLE D [T pelete TITLE [J Change [ Addition | -
NAME RAGUELIN, B. SOLER NAME ‘
sTReeT anoess | 17148 SW 142 CT STREET ADDRESS
orv-st-2e | MIAMI FL 33177 CITY-ST-2IP
TITLE O pelete CUTLE -z [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-S7-2IP
TTLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIVY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SR IESIAN B Tl o 7 S A Rldik : .
' SIGNATURE: Q(yw&b@@g«_sq HKagn x| lleB-SD,-ﬁ-r 0a[28 /02 [3ar)ys3- £077
T JlGNKTl.TfﬂD F¥PEDTOR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale \.. " Dayfime Phone #

e




