2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006492 Feb 24F§]6(];:0D8-00 am

FREEDOM TAX SERVICES, INC. Secretary of State

02-24-2000 90050 014 ***150.00

Principal Place of Business Mailing Address
4700 BISCAYNE BLVD 4700 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL. 33137-3228
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wer rud

City & State City & State 4. FE) Number 65"0376405 Applied For
Not Applicabie

Zip Country Zip Country §. Certificate of Status Desired O $8.75 agditional
) Fee Required
B ‘6. Name and Address of Current Registered Agent ) 7.” Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- . . " ! Signature, typed or pnnted name of ragistered agent and titla if applicable. o {NOTE: Registerad Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_—
Tax filingprequirementgand alects t(:ydo 50. ° After MAY 1, 2000 Fee wl!!sbe $550.00 10. _I?rlﬁsttlgsnic)‘agloﬁ:ﬁ;:&ancmg a fgj'%otohgzs‘;fe
(See criteria on back) (] Make Check Payable to Department of State ' ¢
M. o - . OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD’ [ Detete TMLE & P —Gmo~=Drrrorten E [ Change qa'Additiun
v FALK, JOSEPH L e Perrelli , R0Sario A-
sTreeT ADDRESS | 4700 BISCAYNE BLVD smeeranasss | o6 &~ T v 13 tod -
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZP Mo llman (E<ia .[95 LU 6ol q 2
TITLE VD ﬂDe\ete TILE L VA / [ Change wAdditiun
NAME RICHARD, JUDY NAME Wwest, Lamrry M-
STREET ACDRESS | 4700 BISCAYNE BLVD ) STREETADORESS | (4 700 (biSrayn—-e _f_3 _f o ~ L
omv-STZF | MIAMY FL 33137 i = CiTY-ST-2F 'M\arm =L 3%3 “y
TITLE O pelete TITLE v %‘/l)m.}.&—' [ Change wddition
NAME RAME Mba.po h ; Tames 3.
STREET ADDRESS STREETADDRESS | [/ 470 burn Ol Street
CITY-5T-21P oImy-31-2IF LoS Araeles (A o0l S .
TITLE O pelate TMLE [Drr-esto’ 7 3 Change ﬂAdditien
NAME ‘ NAME [3arben y . Srott
STREET ADDAESS smerraooness |G 299 Wrest Moggn S Read
CITY-S7-2IP CITY-ST-2IP Rocermont T L GOOI 8—
TLE [ pelete TITLE 4 [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-ST-2IP
TITLE O Detete TITLE ) Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or et empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjae #TTAD address, with all other like empowerad.

SIGNATURE:

= N UBSel.oL. L Falk ahi/os 30 §3~8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayyme Phone #

CR2E034 (9/99)




