2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P96000099353
gty Narme . May 20, 2000 8:00 am
FREEPORT LIMITED, INC. | Secretary of State
05-20-2000 90010 045 ***150.00
ot Place of Business Mailing Address
E FLAGLER STREET 23 E FLAGLER STREET
T FL 3MA ‘ MIAME FL 331314321
l
T RGO
Suite, Apt. #, etc. - Suite, Apt. &, etc. - poNoT WRITE; IN THIS SPACE
City & State City & State 4. FEINumber”  pe_y ; Applied For
7 712433 Nat Applicable
Zip l Country 2ip ~ - Country A 5. Cettificate of Status Desired { | ‘?eae.gesq L.::Jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
Shmuel Be h :
MARSHALL, DORAN : . :
Street Address (P.O. Box Number is Not Acceptable)
231 E FLAGLER ST eet
MIAMI FL 33131 ;
City i Zip Code
Miami : FL 33131

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PROSIDENT Y- 28D

GeakSignature required when ranstaing) DATE

Fgnature, ryped or prmied rama of mglsteraa agent and upé it a phc

L0 X g PITET RETE E  o  RLE SR YAGE [l

giuenowigéﬁszzlggﬂﬁ" }

- This corporation is eligible to satisfy its Iniangible

CR2E034 (9/99)

Tax filing r_equirement and elects to do so. . :fg'?g “ﬁ%‘ww AY EE 2000rFee Wil Eﬁt«s.ﬁ?gg 3 10, 5:3:‘;:'(:)2n%aéno;:]atlr?bnuz:népclng O fgj.ggohgzz $Ba
(Sea crrlterla on back) O é;&w fake. Ch %wﬁmw o'l MFﬁﬁ,%ma : . !
: OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
P K3 pelete TITLE President i ~] Change Bk Addition
] MASHAL, DORAN ' NAME Shmuel Ben Yaeesh f ‘
ez | 991 E FLAGLER ST STREETADDRESS | 23] East Fla ler Street
ww | MAMIFL33t - -~ o evstae | Miami, FL, 3313 j
_ ] Delete I TITLE VJ.ce-President. ‘ ] thange - ] Addition
- NAME Giovanni Santerini ’
e smeeTaooress | 231 East Flagler Street
graw CITY-ST-7IP Miami, F1. 33131. |
3 Delete TITLE Secretary ' (] Change KT Addition
o ’ NAME Abraham Banaish :
<2 e, SmecTADDRESS | 231 East Flagler Street
sT-7P . CITY-ST- 7P Miami, Fl. 33131 '
: -1 Delete TiLE ! O change (] Addtition
- NAME '
= anneesy . STREET ADDRESS { .
g 78 CTY-S7-2IP |
1 Delete TITLE : [ change ] Addition
- NAME ' : =
S e STREET ADDRESS . )
arze CITY-ST-ZIP S ! .
. O tetete TITLE ' [dchange [ Addition
- : NAME i
el STREET ADDRESS I :
ST-2P ‘ | CITY-$3-21F AR L !

= | hereby certx‘y that the |r-..‘ormanon supptied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the infarmaticn
indicated on.this report or supplernental report is true and accurate and that my signature shail have the same lagal effact as i made undar. oath that | am an officer or director
of the corperation or the receiver Or trusiee empowered to execute this report as requnred by Chagpter 607, Florlda Stamtes and that my name appears in 81ock 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered. A A A

S?;ac/ B %94'2?'4 / s . J/J’L

NG OFFICER [=1] c WECTDH . Caytime Phong #

~ l



