l“""-
2006 FOR PROFIT CORPORATION 0
REINSTATEMENT ECF,,‘%\,E ¢ STATE, o
5 _g. \| ",a.-,r'p \
DOCUMENT # P36000099353 e TS
1. Ertity Mame Gh
FREEPORT LIMITED, INC. 06 APR 25 P |
Principal Place of Business Mailing Address
231 E FLAGLER STREET 231 E FLAGLER STREET
MIAMI, FL 33137 MIAMI, FL 33131
e s 0300 L CE AR
Suite, Apt. 4, elc. Suite. Apt. 4. etc. 04242006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0712433 Not Applicable
I Country Zp Country 5. Cenificate of Stalus Desired [ ?esegesq Addiional
6. Name and Address of Current Registered Agant 7. Name znd Address of New Registered Agent

Name

YAEESH, SHMUEL B
231 E FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signahued, typed Or prinbid rame of (egistered agent and e f appicatle. {NQTE: Ragi Agart quirad when DATE
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TITLE O Change [ Addition
NAME YAEESH, SHMUEL B RAME
STREET ADDRESS | 231 EAST FLAGLER ST STREET ADDRESS
CITY-ST1- 2P MIAMI, FL 331341 CITY-57-7IP
TMLE VP O Delete TITLE O Change [ Addition
NAME SANTERINI, GIOVANNI NAME
STREET ADDRESS | 231 EAST FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CIy-51-2P
TIRE S [ pelete TITE (I Change [ Addition
NAME BANAISH, ABRAHAM NAME -
EDDD?S‘ releTrTh
STREET ADORESS | 231 EAST FLAGLER ST STREET ADDRESS 05 H‘DBJUB“—‘JIG‘M‘"‘Q ,3 **3[]0 a0
cme-sT-ze | MIAMI, FL 33131 CATY- 5T-2P ! e T '
TME 3 Dekete i3 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-7P
TITLE O beiete THLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$1- 2P
TME [J pelete TME I Change  [J Addition
NAME MNAME
STREE} ADDRESS STREET ADDAESS
CTY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplerrgghtal report is true ang accurate and that my signature shall have the same ‘egal eflect as il made under oath; that ! am an officer or director
of the corporauon of the receiver ghirustee empowered /o execute this repont as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z ' - PRES) o/ex//' ( 205) HH A3

PPOR PRINTED NAME CF BIGNING OFFICER OR DIRECTIR Cate Daytime Phone # \f
A\




