2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050185 FILED
1. Emiy Name May 09, 2000 8:00 am
FREEDOM AGJ, INC. Secretaryr Of State
05-09-2000 90109 026 ***150.00
Principai Place of Business Mailing Address
801 BRICKELL AVE 801 BRICKELL AVE
9TH FLOCR 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2945
us us
F T > IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4. FEl Number 6505 Appfied For
. 94776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered. Agent -
Name
SORTER, ALAN W Street Address (P.O. Box Numl;er is Not Acceptable)
12864 BISCAYNE BLVD, STE 325
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrUStIFSndac;tr?buti;n " O ?ci!ISjQONllaesze
(See criteria on back) d Make Check Payable to Department of Stale

11. QFFIGERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND PDIRECTORS IN 11

TTLE PD O pelste TITLE [J Change  [J Addition

NAME SORTER, ALAN W NAME

STREET ADDRESS | 12864 BISCAYNE BLVD, STE 325 STREET ADDRESS

CITY-S1-21P N MIAMI FL 33181 CIy-§T-2IP .

LE vsD O Delete TME [J change [ Addition

NAME HUSKISSON, GREGORY J NAME

STREET ADDRESS | 353 KEELSON DRIVE STREET ADDRESS

CITY-5T-2IP DETROIT MI CITY-ST-2IP

TITLE [ pelee THE - - [ Change L] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7IP CITY-ST-21P

TIILE (] pelate TITLE (J Change [ Adaition
| NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-31-2IP

TIMLE LJ Delete ITLE [JChange [ Addition

HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [JChange [ Adeition

MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3){i), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental 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 receiver or truslee empowered to 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 attachmg ith an address, withall other like pmpowered.

SIGNATURE:
(&

Dayiime Phong #

CR2E034 (9/99}



