2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000046001 Secretary of State

1. Entity Name 01-31-2003 90374 017 ***150.00
US FREEDOM, INC.

Principal Place of Business Maiting Address H
6585 N.W. 36 STREET 6595 N.W. 36 STREET « YUULRIOJD l
SUITE 319 SUmE 319 ’ i

. o H"H"H“"”I”m"m |Imllm "m m)"”“ m” “m”mm
us us :

2. Principal Place of Business 3. Mailing Address

/3140 N W 5™ fue [1B/40 N 4/4;7"4,4%

Suite, Ap" #, ete. Suite, Apt. # lc. @éECK HERE IF MAKING CHANGES
City & St% /(L/ City & State 4. FEI Number ) Appliad For
gpg oA /7 - 1y ,@c’ /? #Z O2-085T29/> Not Applicable
Co t - Countr . iti
O s p C uy 5, Certificate of Status Desired O $8.75 Additional
5 ?30 05 Fee Required i
oo 6.-Name and-Address of Current-Reglistered- Agﬂ‘t«————-—»——-——- ———m————=—=="7—Name and-Address’of New Registered-Agent ————————~ _-
Name :
LG T ,&C/r-/quz,
RODRISUEZ, MARIA T
Syg/dﬁo W@er is Not Acce g@%
6585 NW. 36 STREET “4 5
SUETE 39 Y
i v
VIRGINIA GARDENS FL 33166 Ciy W N /{/ FL | 2555 5;
SR — - LA 7 3206
8. Theabove,napied eryt' i i ent for the purpose of changing its registered offic&or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the bbligaﬂ i i ‘
SIGNATUHE - i =y,
Slgna?bKn/ped or printad rmmrmﬁygpmmame {NOTE: Registered Agent signalure requirad when reinstating) DATE
;- FILE NOwtll ';EE IS $150,00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. T  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P O elete THLE (3 Change  [] Addition | & -
NAME RODRIGUEZ, MARIA T NAME =
street aboress | 6595 N.W. 36 STREET STREET ADDRESS 3
crv-st-zr | VIRGINIA GARDENS FL 33166 oITY-5T-2IF g
o
ITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS . - - - - STREET ADDAESS . ] . R
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TNLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITE 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ patete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-71P —_——— - RN . 13 4 25 . o Fa = = = S L=
12. | hereby certify that the informatipasupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggfempnial 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 corporation or the recgiver of trustee empowere ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biack 10 or Block t1if
changed, or on an attachmént wi d ar like empowared.
SIGNATURE:

ksldNATUHE AND TYPED OR PRINTED NAME OF )aﬁma OFFICER OR DIRECTOH Date Daylime Phons #



