FILED

Jan 23, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 01-23-2003 90207 035 ***1 50,00

DOCUMENT # P02000026381

1. Entily Name

ARTURO FREEMAN ENTERPRISES, INC. M

DO NOT WRITE IN THIS SPACE 90008716

2. Principal Place 6f Business - N .3> M;ailinr_.i Address
19476 S.W. 68 STREET 19476 S.W. 68 STREET
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T Ciiy & Srate T - City & State . o=l #e FE'Number- ~ - S i, -+ | Applied Fore--
PEMBOKE PINES, FLORIDA PEMBROKE F’INES FLORIDA 75-3036217 Nol Applicable
332:'3‘—“32 Sg};’w 3%%32 Jg‘;"y 5, Certilicate of Status Dagired || gi';gl'ﬁid;‘imal
o o ) o E | 7. Name and Address of Current Registered Agent
. ‘ | — : | Neme ARTURO FREEMAN
* ‘ DO NOT WRITE ’ " | Street Address (F.O_ Box Number is Not Acceptable)

i *IN THIS SPACE 5 | 19476 S.W. 68 STREET ]

/ L Y PEMBROKE PINES FL | B35

£l

entity gufimits thighstatemnent for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | arn tamillar with, and accept

f regis age
t/ ZrZ g5

8. The above nam
the obligations,

SIGNATURE

Bignawse, Typed of pr rf d mitia of (egstered apent dd e it aonlicnbla, (NDTE: Regisiered Agent signefure regured when sprstating} TDATE
.o January 1- May 1. Feeis $150.00 -, A o
¢7w . - AfterMay 1, Feeis §550.00 .. 9. Election Campaign Financing $5.00 may Be
Aménded UBR is $61.25: : Trust Fund Contritution. O Added 1o Fees
Make Check Payable to Florida Department of State .
e OFFICERS AND DIRECTCRS - )
TITE PRESIDENT . TNE
e ARTURO FREEMAN e
STREET AIDRESS 19476 S.W. 68 STREET STREET ADDRESS |
CrSE | PEMBROKE PINES FIORIDA 33332 Sl
e - TIHLE
HAME NAME .
STREET ADDRESS STREFT ADDRESS
O T e e R e L N VTR SR
TiLE THE
HAME _ HAME

STRECT ADGRESS STAEET ADDRESS . 0 N OT WR'T E
Liry-55- 2P : LT S1-7 ’ D -

me e IN THIS SPACE

STREET ABDRESS STREET ADDAESS
CITY-£T- 2P LATY-ST-2i0
TLE | TME
HAME NAME :
1 ALDRESS ’ . $THEET ADDRESS- a
CHY-ST. 2iF CIV-ST-2P
e STME : ’ L e
HAME NEME '
STREE? ADDRESS ¢ GTREET ADDRESS .
CRY-ST- 24P Bl ST- 2 ‘ N 4

12. 1 hereby certify that the infopmation supplied with this filing does not qualify for the axgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this raport orfupplementglaeport is tgue and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or dirgctor
of the corperation or the feceiver or 0y ered 10 execute Iis report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or on an

attachmeant with an addrgss, with al powered.
Perute frepvun) 1| 7\\ 0.

SIGNATURE AND 'IYfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Palﬂ Daytime Phone 4

SIGNATURE:

i

CR2E0348 (12/02)

fr



