2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079236 Feb 01, 2001 8:00 am

1. Entity Nan"l__e Secretary Of State
FREEWAY ENTERPRISES INC. 02-01-2001 90052 016 ***150.00

Principal Place of Business Mailing Address
1411 N. PALM AVE. 1411 N. PALM AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES.FL 33026
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0622771 Applied For

Not Applicable

Z' it iy
0 Country Zip Country 5. Certificate of Status Desired O gg;gesq lj\i::ledétlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ——— 1 —_ - - - Name- . - . P ———— - e
foAsr:-"LsO#Igsﬁ,H ST Street Agiress (P.O. Box Number is Blot Acceplabt v .

33165

MIAMI FL 33165

Y _Afs by FL | 3% e

8. The above named entity submits this state for the purpese g ging {1s regie*Ted office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, Wimﬂd nama cf ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling}
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .I;IE(;:I'Ci:rlcdaén::llr?;mg:HCIng O fgj'gjqohg:z:e
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS ” I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11

TILE PD ) XDglgig TITLE 1change [ Addition

NAME KANISKI, ORMELIA HAME

STREET ADDRESS | 1411 N PALM AVE STREET ADDRESS

Ciry-ST-2IP PEMBROKE PINE FL 33026 CHTY-S7-2IP

TMLE DW T [ Delate TILE } Vp T KChange O Addition

NAME DA ROCHA, RONALDO NAME RovaLDo DA RocHA

STREET ADDRESS | 1211N PALM AVE steeTaooness | @ T6S Muw? B2 ST, # 18y

CiTY- ST-2IP PEMBROKE PINES FL 33025 . LITY-ST-2F Miomil LAKES ' FlL zve Y/

TLE or o Delete me . o o= Ochange O Acdition, |
WMET CTIDATSILVATPAULOC RS T T NANE

STREET ADDAESS | 1411 N PALM AVE STREET ADDRESS

CITY-ST-ZIF HOLLYWOOD FL 33026 CITY-5T-ZIP

TITLE DS O delete TITLE [IcChangs ] Addition

NAME KANISK, IRLANDA NAME

STREET ADDRESS | 1411 N PALM AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33026 CITY- 8T-ZIP

MLE 1 Detete TITLE Pf [ Change Mddition

NAME HAME MACRAR A’ 4 MISK 1

STREET ADDRESS sweersokess | 78R8T MY /¢! TERAACE

CITY-ST-ZiP CiTY-§T-2IP M ' L /

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee 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 attachment with an addrge€, with all other like empowered.

SIGNATURE: ~___Rowacpo DA RoctA  [-24/or I5Y 4¥21-T39p

sncm?nf

TED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Plewe #
VICE -Presi e~

VIS IUI

CR2E034 {10/00}



