P R T

. 2009 UNIFORM BUS'NESS REPDRT, (UBR) 8/28/00-90038-037-$150.00-$150.00
DOCUMENT # P95000059216

[T Y

1, Entity Néme Fil b
LI T S
FRIEZE OF AMERICA, CORPORATION ~ SLbRETARY OF STATL
L L M OF CORPORATIHE
Principal Place of Business Mailing Address ‘ UU SEP 28 QN 7: 0 |
7781 § W 15TH STREET 78t § W 19TH STREET
MIAMI FL 33155 MIAMI FI. 33155-1329
us us
Suite, Apt. #, etc, Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
) 650605117 Not Applicable
Zip Couniry Zip —_— Counlry T s ] $3_75 Additional
§.- Certificate of.Status Destred ... _. Fee Required” o
.= §._NAMe and Address of Current Redlstered Agont . ___7. Name and Addresa of Hew Reglstered Agent )
Name N - T
FREZE' JONATHAN D Stieet Address (P.O. Box Number is Nol Acceplable)
7781 8 W 19TH STREET _ —
MIAMI FL. 33155 LI I s Lo o l:_r‘_" — ]
’ W =g I R v A O
: e ka1 PN | 2BE8da0 . 00
8. The abova named entity submits this statement for the purpose of changing its registared ofiice or registerad agent, or both, in the State of Florida.
SIGNATURE
Slipnatire, ped or printed Rame of TeGistared agent and (e § eppicabis [NQTE: Registared Agent signature requisad when neinsiating} DATE
9. Ths corporation i8 eligibla to salisty its Intangibla FILE NOW!!! FEE IS $150.00 0. Eloction C S —
Tax filing requirement ang elects ta do so. After MAY 1, 2000 Fee will be $550.00 ) Tmst‘g:nd szlg‘;\uuor::ncmg (| fg;a?iqohg:yesh
{See criteria on back) 0 Make Check Payable to Department of Stale -
1. QFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me D (7 petets e _ ATy T ELehangd - i) 8
NAME FRIEZE, JONATHAN D HAME ' T —tlea—ni2 (e
steeTADoREss | 7781 S W 19TH STREET STREET ADORESS F R, 0| 8
em-st-2p | MIAMI FL 33155 cvy-51-2p ﬁ
Tme [ Delste e Ochange  (JAdditlon | O
NAME NAME
STREET ADDRESE STREET ADDRESS
L _ - Crr. s1-2¢
e [ petete TITLE
B o T LR U V— ez —— —— : ._M._ g
STREET ADDRESS STREET ADDAESS -
CITY-ST-7P Cy-1-2P
nil3 O oeter TME (T change [ Actitign
NAME L NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P €ITY-ST-7P
TRE [ Delete TIRLE O Changs [ Addition
NAME NAME \0 fl/
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-81-21P
TME O pefete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-£T-2P CITY-ST-2F

13, | hereby certity that the information suppliec with this filing toes not qualify for the exemption stated in Saction 1 19.07;{3)('»), Florida Statutes, | further cerlify that the information
indicalad on this report or supplamsnital report is true and accurate and that my signature shall have the same legel effact as it made under cath: that | am an officer or director
of the carporation or the receiver or trustae empowared to execute Ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an anachment with an address, with alt other like empowered.

SIGNATURE: A A e r LD FrtEEe B8 S shtaat) D #1522 82400 3652679548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phong #




