Pl ) ™
g ATX1
PREVIEW_.OF CLIENT LETTER FIED
UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  pro1000112366
1. Entity Name Q3 JUH 12 RM 8:02
JF STATE
Frezin, [nc. FLORIDA
2. Principal Place of Business 3. Mailing Address
19478 SW 64th Street 19478 SW 84th Street
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Clly & State City & State 4. FEI Number Applied, For
Pembioke Pines, FL Pembroke Pines, Florida 65-1157307 Not Applicable
~7ap Country Zip Country . i $8.75 Additional
33332 USA 33332 USA 5. Cerificate of Status Desired D Fee Reguired
‘ .- _T. Name an¢! Address of f‘erant Registered Agent _
Name .
Mag_ia Dominique
Street Address (P.O. Box Number is Not Acceptable)
19478 SW 6th Street
City Fip Code
Pembroke Pines FL 33332
8. The above named gptity sulimitgthis statement for the purpose of changing its registered office or reglstered agent, or hoth, in the
State of Florida. 1 f \ iligf wi and accept the obligations of registered agent.
SIGNATURE D, Magda Dominique ‘ 5/31/2003
i d $r y i ent and title if applicable.  (NOTE; Registered Agent sighature required when reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution.’ _ Added to Fees

10, -

1o
OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

President/CEQ/Chairperson
Jean N. Frezin

19478 SW 64th Street
Pembroke Pines, Florida 33332

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Exe. Vice President/Director
Magaa Dominique

19478 SW G4th Street
Pembroke Pines, Florida 33332

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME :
STREET ADDRESS
CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
ted on this report or supplemental report is true and accurate and that my signature-shall have the same legal effect
as if made under cath; that | an] ampofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by

at my name appears in Block 10 or on an attachment with an address, with all other like empowered,

certify that the information indi

Chapter 607, Florida Statutes; an

SIGNATURE:

= =» Magda Dominique

(asDFI4-X09f

5/31/2003

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J




-

CLIFTON H. RODRIQUEZ, CPA, PA

May 29, 2003

M. Sean Toner

Flonda Department of State
Division of Corporations
PO. 6327

Tallahassee, Florida 32314

—_———— — .o e N B — — rm—— e Vo e——

RE: Uniform Business Report: P01000112366
Dear Sean:

Be advised that our client, Frezin, Inc. did not receive their Uniform Business Report (UBR) in a timely
manner. The UBR was sent to the wrong address.

We have corrected everything on the UBR and we are hereby filing it as of the above date. According o
our client, one of your associates advised them that the additional $400 fee would not apply given that they did
not receive the UBR. Thus, we are submining the $150 along with the corrected UBR.

Please process the UBR and advise our client if any additional problems matenialize as a result of filing
after May 1, 2003. We are looking forward to hearing from you.

Yours truly

/75?274 7

(lifton H. Rodriquez, .
Managing Director/ CEO - | -

Ce: Mrs, Magda Dominique
Mr. Jean N. Frezin

Enclosurefs) ;

CHR/thr

3146 NW 68 STREET, SUITE NO.1* FT. LAUDERDALE, FLORIDA « 33309.1206
- PHONE: (954) 969-9380+ FAX: (954) 969-9668

EMAIL: CRODZZZ@ATT.NET, CRODZZ@JUNQ.COM

AN MEE FIRM



