2003 FOR PROFIT CORPJO

FILED

TION

PgINCNl;JmI:dENT # P02000135191

FREE LINE SYSTEMS, INC.

UNIFORM BUSINESS REPOR JUBRJ ¢

/

Mailing Address
591 NE 6TH AVENUE
MIAMI FL 33137

Principal Place of Business
5981 NE 6TH AVENUE
MIAMIT FL 33137

. Principal Place of Business 3. Malling Address

20031572

A A AT

Sulte, Apl. #, alc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For .
0l 036 13%a, Not Applicable
Zp _ Coantry Zip Country 5. Certificate of Status Desimd [ Eg;__"esq gguonm
—- — .~~~ btame and Address of Current Registered-Agem—— 77 Name eid Addiess of New Reglatered Agem
. . Name
—f V'—EU EA~ oo o . Streel Addrsss (PO Box Number is Not Acceptable)
5081 NE 6TH AVENUE
MIAMI FL 33137
City FL Fip Code

tha obligations d.rpglslered agant.
.

JP.'

8. The abave Named antity submils this statemant for the purpose of changing its regisiered office or registared agant, or both, in the State of Flevida, | am famiiiar with, and accept

SIGNATURE

Makg Check Payable to Fiérida Department of State

Smmmwmmmmmmmmrwlw- {NQTE: Rogiziered AQent signaturs required when resistating} DATE
i i
5 An::‘isa:‘?u:r:;!a EE wi'ﬁl 25::5?, 00 9. Elgction Campaigh Finanging $5.00 May Ba
* Trust Fund Conlribtion, Added to Fees

May 19, 2003 8:00 am
Secretary of State

04-21-2003 91205 035 ***150.00

CR2E034 (10/02)

12. | hereby ce rlll'y that the information supprad wl
indicaled on this report or supplemental ge }
ol the corporallon of the recaives of trusiee

10, * OFFICERS AND ) DIRECTORS n. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TmE LPREJUIDENT. 7 peiete e ) Change L) Additon
NAME LCO N?’L TORRE .S NAME
SIREETADORESS | &g gt W& = G, A, STREET ADDRESS
Cmy-ST- 2P MEAMT LS PADA 33137 CTY-ST- 2P
e Ed [ Detete 13 O change T Addition
MAME NANE
STREET ADORESS STREET ADORESS
oITY- 5t-2p cy-§T-2 )

TNE . T ST DD&!E’! ﬁTl:E B T s T e A T .~D CW Dk&ﬁliﬂn
HAME NAME

~ STREET ADORESS” TIE S SR — TSTREEVAODRESS | T TTTo T TT s T e T T
CITY- - 2P Y -ST-2P
TME 1 Delete TE ' Clchange [ Addilion
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, CaTy-ST- 2P .
e [ peete TnE I Chenge ] Adaliion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-7P
me [ Delte LT3 ! O change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP \ CITY=ST- 2P

LY ol —.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Siataes. | further certify thet the infarmation

Mgte and that my signature shall have the same legal effect as if made under oath: that | am an officar or director

is report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Block 11 it
owered.

¥




