FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (u%n Mar 17, 2003 8:00 am

avs

DOCUMENT # P01000103161 Secretary of State
1. Entily Name Sl e 03-17-2003 90692 040 ***150.00
FREEDOM MARKETING OF AMERICA, INC.
Principal Place of Business Mailing Address
15476 NW 77 CT 15476 NW 77 CT
353 353
o o R AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.}YFEI Number ) Applied For
G,S -—| ) 5 @ 2-6 L“ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 4 O geae-ggq l.:\i::lecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aga;:t
T — = — A — — I‘NJL;H;U = = = == B - —— T
HlDALGO, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
10211 SW 117 AVENUE
MIAMI FL 33176
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 familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SlGNATUR&r'
~  Signature, typed or printed name of registered agsnt and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!I! FEE IS $150.00
: . Election C ign Financi
A ay 12000 s wil be 555000 G ) $5.00 M oo
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TILE [J Change (] Addition
NAME HIDALGO, MIRIAM NAME -
streer apoaess | 10211 SW 117 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-2P
e 1 petete TILE [ Change [ Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CiTY-ST-2IP :
TE [ Celets TTLE [ Change  [7] Acaition
=) NAME = N —  JNAME__ e —_— e e - .
STREET ADDRESS STREET ADDRESS ’ - )
CITY-S8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (7] Addition
NAME NAME
-~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this rgport as required by Chapter 607, Florid1S!atutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher Jike empowered. N ! &
‘ ,»!w HMiniew i
=%

SIGNATURE: \ZICMETHRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytime Fhone #




