2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000027007

1. Entity Namea

'FREEMON ENTERPRISE, INC.

Principal Place of Business

2050 BISCAYNE BLVD
STE 100
MIAMI FL 33137

Mailing Address

3050 BISCAYNE BLVD
STE 100
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
May 31, 2001 8:00 am’
Secretary of State

(05-31-2001 90003 018 ***150.00

VR AR R

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEINumber  §R-(0821232 Applied For
Mot Applicable
Zi Count Zi Count i
P el P ounky 5. Cenificate of Status Desired O $8'75 Addnmnai
Fee Required
T - T — 6. Nameand-Address of Current Registered Agent——-—— - e 7~ Name and Addrese of New Registered Agant I ] S
Name
HARRIS, RIE Strect Address (P.0. Box Number is Not Acceptable)
3050 BISC BLVD STE 100
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or prinled name of registered agenl and titla if applicabla, {NOT Registered Agent sinalure required when rainstating) CATE
1 i 1
. TS _ . [y
9. This corporation is eligible to satisty its Intangible FILE NOW, L FEE IS $1?0.00 10. Election Campaign Financing $5.00 My 8o

Tax filing requirement and elects (o do 50,

After MAY 1, 2( i1 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 4 Make Check Payalt IP o Departn:'l ent of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L P O petete TITE I change [ Adgiion | 8
NAME HARRIS, GARRIE NAME 2
streeT anRess | 201 SW 35 TERR 304 STREET ADDRESS 3,
orv-sr-¢ | PEMBROKE PINES FL 33025 CiT-57-2P i
TITLE VSD [ pelete TITLE [J change  [] Addition 6
NAME FREEMON, VELDRIN D NAME
streeT ADDRess | 3050 BISCAYNE BLVD, STE 100 STREET ADDRESS
CiTY-5T-1P MIAMI FL 33137 CITY-ST-21P -
TTLE S O Detete e Ol Change  [] Addition
NAME LAWSON, ANITA NAME
sTaEeT ADORESS | 9456 NW 25 AVE STREET ADDRESS
CITY -57-2IP MIAMI FL 33147 GITY-ST-21P
TLE T O Delete THLE [ Change  [] Addition
NAME FOSKIN, MILLICENT NAME
sTreeT ADDRESS | 15800 NW 39 PL STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2P
niLE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
fIILE [ petete TITLE [ change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
IvY-ST-2P CITY-$T-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report ar supplemental report is true and accurate and thatr y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report 15 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A F Rt i)

S /Zf/zm /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ' ‘A DIRECTOR

7 Dae’

Daytima Phone #




