2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000079236

1. Entity Name

FREEWAY ENTERPRISES INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90005 030 ***150.00

Principal Place of Business Wailing Address

1411 N. PALM AVE.
PEMBROKE PINES FL 33026
us

1411 N PALM AVE.

us

PEMBROKE PINES FL 33026-3228

714721

2. Pringipal Place of Busingss 3. Mailing Address

DU B

Suite, Apt. #, etc. Suite, Apt. #, atc,

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65%22771 Not Applicable
it C 1 f ar
Zp ountry Zip Country 5. Certificale of Status Desired O $8.75 dditional
Fesa Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Name

MARCHELL!, LEILA R
17667 SW 32 ST.
MIRAMAR FL 33029

Ll rr

o S

Street Address (P.0. Box Number is Not Acceptable)

SOTFre Jid SE £

City Zip Code —
VP e . FL AL 14
8. The above named entity submits this state! for the purpose of chasefmy ils regisyed office or regislered agent, or both, in the State of Florida.
" — /‘ -
SIGNATURE - oz Ly Sl LA O 08
Signature, lyphg oepfinted name of registered agent and t4e if applicable {NOTE: Ragisteted Agent signature required when ssinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eaction Campaian Financin

Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 R ﬁ'gﬂo"g?;fe

{Ses criteria on back) 0 Make Check Payable to Department of State

11.

CR2E034 (9/39)

CFFICERS AND DIRECTORS 12, ADGITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ‘ Dielete TNLE ‘PP 7 [ Change  [] Addition
N MARCHELL), LEILA R e e ORMELLA RS
STREET ADDRESS | 17667 SW 32 ST. STREETADDKESS | /e A/, ey ALE
GirY-sT-2P | MIRAMAR FL 33029 Ciry-sT-2Ip Pl MLl AratEll e BP0
e Dv )Xneaete TLE Do O Change [ Additien
NAVE MARCHELLI, ROGERIO NAME Rowd Do a4 RocH
STREET ADDRESS | {7667 SW 32 ST. SRETANESS | f o /y A MYy e
Grv-st2P | MIRAMAR FL 33029 WS | fEn R Aoty L FROAL
L (7 S E-petete ———rr— fTRE —emes DI e - . —[5-Changs-—- ] Addition
NAME NAME RO CES/LZ ;/Zﬁ‘ﬁ' aco 4 SHLA
STREET ADDRESS STREET ADDRESS LA A A4 CRy S
CITY-$T-2P ciry-sT-2p AL g o fie ey, Fee  FIOM
T O Delete T 2s " [JChange [ Addition
NAME NAME AL 0 O Y 1 /,Wé/f
STAEET AGDRESS SIREETAODRESS | /gt 42, AT
CITY-ST-21P CITY-51-2F /Eﬁ,‘{M ///h P /Z- ?.7&!‘
TLE [ Delete TITLE iy O Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P P /] CITY-51-2IF

SIGNATURE: f<.

hAhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G

P OAKBO S~ PP

SIGNATURE ANFFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(oY) s F S5

¥



