2001 UNIFORM BUSINESS REPOHRT-(UBR)

FILED

543/

DOCUMENT # P96000099353

1. Entity Name 4

FREEPORT LIMITED, INC.

May 24, 2001 8:00 am
Secretary of State

05-03-2001 90978 002 ***150.00

Principal Plage of Business

23 E FLAGLER STREET
MLAMY FL 33131

Mailing Addrass

231 E FLAGLER STREET
MIAM FL 30131

2, Principal Place of Busingss 3, Mailing Address

TR

AT

of the corporation or the receiver or trum
changed, or on an &l ress, with all other TKe empowered.

SIG . SHMU E L

et Spmy el Bey Y AEES K _

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 65'071 2433 Appliad For
Mot Applicable
Zp Country Zip Country $8.75 Additona)
8. Cariificale of Status Dasired EI _ Feo Required... — —- _
6. Name and Addresa of Current Registered Agent _ . . - = "7 a7, Name and Address ol' New Raglstamd Agent
e — - ~ . e Name — — — e e - .
YAEESH, SHMUEL B '
N Strast Address (P.Q. Box Number is Not Acceptable)
231 E FLAGLER ST OEPIRE
MIAMI FL. 33131
City FL ' Zip Code .
8. The above named entity submis this staternant for the purpose of changing its reg sterad office or registered agent, or bolh, In tha State of Florida. !
\{-16~0 !
sounre SHHULLBAAEEN — P, 26-0/
T Eaanetes, typed of printed neme of regiaregRgent and GUe I appicable. INOTE: Fler, a2sract AQen signature required when niinttating) DATE Lo
8. This corporation Is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{Sea crileria on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T Delzte TE I cmnge-  [Jasdition | &
Nave YAEESH, SHMUEL B KAME £
steeraooness | 231 EAST FLAGLER ST SIFGEF ADORESS 3
ar-size | MIAMI FL 33-1341 a-57-2¢ q
e W 3 pelen e CiCame  Olasion | &
NAME SANTERINI, GIOVANNI NAME .
smeerapoaess | 239 EAST FLAGLER ST STREET ADDRESS
omv-s-ze | MMAME FL 33131 CITY-5T-2P
THLE ] [ Delete nmne Ol Change [ Addltien
RAME BANAISH, ABRAHAM N . A —— R -
- sTReeT aDoREsS (- 23 -EAST-FEAGLER ST ==~ 77" —5 = ———J SWeRADDRESS |- ——~ ~~om cwm e o
erv-st-z2 | MIAMI FL 33131 ary-5i-2
TimLE O Delrte e Cl Change [T Addition ‘
RAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CTy-57-2P CITY-ST-2i1P
TLE O vefetz TME [ cChange [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS r
CIY-ST-2IP CITY-5I- I .
TMLE J Delete e change [ Addhion '
NAME NAME
STREET ADORESS STREET ADORESS i
CITY-ST-2P CITY-ST-2P
13. | heraby certify that the Information supplied with this Imrg does not qualily for tha axemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director

acute this report as required by Chapter 807, Florida Stahstes; and that my name appears in Block 11 or Block 12 i

- 17-0) o374 »‘;’ZEGL

SIGNATURE AND TYPED OR PRI

O NAMF OF SICHING OFFICEA DR DU{ECTOR

Cayiima Phone




