' 2061 UNIFORM BUSINES RiZPORT (UBR)

'DOCUMENT # P% Oooo% 2.5

1. Entity Nan 2

Freddie's Vﬁce; Trc.

P

Principal Place

of Business Mailing Address

5t ( # Hue.
415 ywe IF Hee Q15 Mo 177 Hue o LBUnYYZS

H H- 708
Miami, £l. 3373( iami, P

# 4~ 705

33/ 7¢

FILED
May 23, 2001 8:00 am
l// Secretary of State

(05-23-2001 91182 028 ***150.00

2. FPrincipal P ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State: City & State 4. FEI Number Appliec For
& - O 70 ?? 3 7 Not Applicable
Zi ountr Zi Count ition:
P © Y P ountry 5. Certificate of Status Desired (] $875 Add't'on‘”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Freddie Pae 7eddleton
U o |# Aoe., 2t #-70F
“Mism, P ;3/94

Strect Address (P.O. Box Number is Not Acceptable)

. City : FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
2 Signature, lyped or printed name of registered agent and title if applicable (NOT  Regstered Agent s gnature required when reinstating) DATE
. . i - . . . ) ’ i
9. This corporation is eligitle tc satisfy its Intangible FlLE NOW] | ..EE IS 3150 (1]1] | 10. Election Campaign Financing $5.00 sy B0
Tax filing reguirement and elects to do so. e After MAY 1, 20 1:1 Fee.) will | be|$550.00 + Trust Fund Contribution Added o Foes
(See criteria on back) 0O MMakekCheck . Payat 8 ta De pg‘r__t}n'z ent.of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE P P 0 7 Delets TITLE [ Change ] Acdition
A F'r'ec/t/f& Mde /'ejb/’tl-wo NAME
STREET ADDRESS | &) §~ PYNIS ’ # //_,70? STREET ADCRESS
ciry-si-2ip P B —5/1 CTY-81-21P
]
TITLE 7 [ Detete TITLE [ Change  [J Addiiion
HAME NAME
STHEEi ADDRESS STREET ADDRESS
" omy-sT-zIP CITY-ST-2IP
TI7LE [ pelete TITLE ] change [ Addition
NAKME HAME
| GIREET ADDRESS STREET ADORELS
LITY- 51260 CITY-ST-ZiP
e [J Delete TITLE [ thange [ Addition
AME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
3 () Delete TALE [ Change [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
117LE ] Delete TITLE [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed

3 ,Cronan arza;hfmwﬂban address, Wr like armmpoweared.
SIGNATURE:

INTED NAME OF SIGNING OFFICER C t DIRECTOR i Date

&-2L-of

Daytime Phone &

CRZE034 (11/00)



