FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name
FREEWAY ENTERPRISES INC.

P95000079236

Secretary of State

03-13-2003 90073 046 ***150.00

Principal Place of Business
1411 N. PALM AVE.
PEMBROKE PINES FL 33026
us

Mailing Address

1411 N. PALM AVE.
PEMBROKE PINES FL 33026
us

VWLl wWJ

A T A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 65—0622771 Not Applicable
Zip Country o i Zp - .| Counmy —— v o~ | B.-Certificate of-Status Desired - - E|‘—'"$8'75"ﬁ\ddim‘mal
o - K - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAIT, LOUIS F — 2
! Sireet AddrgsgAP.0. Box Number is Not Acce
8405 NW 53 STREET 9?»‘?:09 P A e i ot
——
STE C100 SosTE =
MIAMI FL 33166 Ci Zi
v SIS FL | 2§% /g¢

8. The above named entity submits this statement for
tha obligations of registerad agent.

L

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and acce

p7 2 aD N/ /AR /5]

Signature, typad or prinleépafﬁgof ragistered agent ang litle ﬁappl‘tcam{

{NOTE: Registered Agent signature required when reinstating}

DATE

A

F°_FILE NOW!! FEE IS $150.00

+/ Aftei May 1, 2003, Fee will be $550.00
Make Check Payablgto Florida

Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.. 10. v, L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¢ TTLE LDVP . [ Detete TITLE [ Change [ Addition 8,
wwe | DA ROCHA, RONALDO e S
STREET ADDRESE 1 6765 NW 182 STREET #101 STREET ADDRESS 3
cmv-sv-ze”, .| MIAMI LAKES FL 33015 Ly o-1-28 i
me . |.DPS Delele TITLE O echange [ Addition 5
NAME KANISK, IRLANDA NAME
STREET ADORESS | 1411 N PALM AVE STREET ADDRESS
CITy-57-2 HOLLYWOOD FL 33026 } . - JOTCSTER L o emme - cem—im o s w e -
TITLE [ petete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S$7-2P
TIILE [ Delet TITLE [ change [ Addition
NAME © NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME KAME :
STREET ADDRESS STREET ACDRESS
OITY- §7-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not g

refe
J

ualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug/And accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
g #ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬁéz G F - V-G i5k

Date Daytimea Phone #

Lo




