2002 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #

1. Entity Name

FREEWAY ENTERPRISES INC.

P95000079236

Principal Piace of Business

1411 N. PALM AVE. 1411 N. PALM
PEMBROKE PINES FL J302¢ PEMBROKE Pl
Us us

Mailing Address

AVE.
INES FL 33026

2. Principal Place of Business

3. Malling Address

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90048 038 ***150.00

" W W W W W WL

WA i

N

8

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.. .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650622771 Applied For
’ . Not Applicable
Zi . " |. Country” Zi Count - i
P S Y P i 5. Certificato of Status Desied ~ []  98-79 Additional
R : Fee Required
., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI . Name -
CAIT, LOUISIF: CHST, LOUIS [
’ . Street Addrass (P.C. Box Ndmber Is Not Acceptable)
8405 NW 53 STREET - --
STECI00" -
MIAMI FI. 33166 City FL | 2 Code
8. The above named entity submits this stat yegiste g ice or registered agent, or both, in the State of Florida,
SIGNATURE ey LB f’ - s e =) 2
Signature, typewn!ed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=1_-9.:This corporation.is.eligible.to satisfy its.Intangible ——}- - .-ERE-NOWU! FEE.IS $150.00 - . - - ﬁmﬁétign;-éadn-ﬁp‘}i@h -F.i:ha;c;gﬁ?-&!_ $5.0-0-qM—a;r I‘Be-r g

Added to Fees

X

(See criteria on back) | Make Check Payabie to Department of State
11. QOFF{CERS AND DIRECTORS | EE3 ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IILE DvP O pelete TITLE [Jchange [ Addition §
NAME DA ROCHA, RONALDO NAME 2
STREET ADDRESS | 6765 NW 182 STREET #101 STREET ADDRESS 3
CITY-5T-7P MIAMI LAKES FL 33015 CITY-57-2P w
SR— I i
mer DS ) [ Delete TITLE PDLS p(fange [ Addition | O
nawe - " " KANISK, TRLANDA NAME ANISK Z /2 LA R
STREET ADORESS | 1419 N PALM AVE SREETADORESS | ey s g, S0 Ly (A
CITY-$T-2IP HOLLYWOOD £L 33026 L CHTY-8T-2IP el pr 2 S~ 33025
TITLE PO Delete TRLE / b 4 [ Change [ Addition
NAME KANISKI, MAURA NAME
STREETADDRESS | 7685 NW 121 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33015 OITY-5T-2IP
TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME i N . .
STREET ADDRESS B i STREET ADDRESS i
CITY-§T-2IP CITY-ST-2P
TMLE [T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
= STREELADDRESS | covmmm o e — - s - STREELADDRESS | NS S
CiTY-ST-2IP , l CITY-ST-2P

13. | hereby certity that the informationgdupplied
indicated on this reper or supplemfntal repo

of the corporation or the receiver o
changed, or on an attachment with s

\

voa

~

DN

SIGNATURE:

all other like empowered.

L el Do Sk - D F

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

27 U

Y47 -7354

SIGNATURE A‘KD TYPED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




