FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000099353
1. Enlity Name 03-18-2003 90060 016 ***150.00
FREEPORT LIMITED, INC.
Principal Place of Business Mailing Address
231 E FLAGLER STREET 24 E FLAGLER STREET
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, ato. Suite, Ap. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0712433 Not Applicable
. dip - Cae - _;COUD"!'._—._-._. ¢ . »-.-—gi,p . e m—— Cgﬁ@ = =~ |- 8. Certificate of Status-Desired, — [7].-- $8—‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAEESH' SHMUEL B Street Address (F.0. Box Number is Net Acceptable)
231 E FLAGLER ST
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
. 9. Election Cal ign Financin,
After May 1, 2003 Fee will be $550.00 TrSst Fund énop::r?buti:n. ¢ fgj-e?ﬁoh;zif ©
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TTLE (J change [T Addition
NAME YAEESH, SHMUEL B NAME
street aooeess | 231 EAST-FLAGLER ST STREET ADORESS
CITY-5T-ZIP MIAMI FL 33-1341 CITY-ST-2IP
TLE vP O Celete TILE [ change [ Addition
NAME SANTERINI, GIOVANNI NAME
seer Anoress | 231 EAST FLAGLER ST STREET ADDRESS
urestzp | MIAMIFLS313Y. o . _ _  _ Rowvstme | [ o e e
TITLE S 1 Detete TIMLE 1 Change [ Addition
NAME BANAISH, ABRAHAM NAME
sTReeT AD0RESS | 231 EAST FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-71P
TITLE [J Delete TILE [ Change  [] Addition
NAME I NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2IP .r.ir'.' . CITY-5T-ZtP
TILE R C% O etete TITLE [ change [ Addition
NAME i o NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-21P . > CITY-ST-ZIP
TITLE o m'.‘-l‘_ - N EL TITLE . : [ change [ Additicn
NAME e S : NAME
STREET ADDRESS . e : STREET ADDRESS :
CITY-87-21P - CITY-ST-ZIP

12. | hereby certify that the information suppyied Wih this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this.report or supplementaf ré@ort is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver optrusteseMpowered to execute this report ag required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment with dn gddresg, with all other like empowered.

SIGNATURE: ___SI SHDRE TOLRIHTVEBEN pisH ol 3G-37-§ 260
SIGNATUAE AND IQEED-BN PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/02)



