2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT #  P98000027007 ecretary of State
1. Entity Name 04-03-2003 90198 034 ***158.75
FREEMON ENTERPRISE, INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 100 ] $TE 100
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650821232 Not Applicable
Zip Country Zip COUI“IU’y " . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHRIS’ GARRIE . T ) T T Street Address (P,O: Bo;-: Number is Not Acceptable)
3050 BISC BLVD STE 100 : -
MIAMI FL 33137
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registarad agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
F.ILE Nowil T:EE F?ﬂ$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. ee will be $550.00 ) Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . 1 Detete e OJ Changz [ Addition
NAME HARRIS, GARRIE NAME
STREET ADORESS | 201 SW 35 TERR 304 STREET ADDRESS
orv-si-zr | PEMBROKE PINES FL 33025 CrY-S1-2
TILE vsD [ Delete TITLE [ Change  [] Addition
NAME FREEMON, VELDRIN D ' NAME
STREET ADSRESS | 3050 BISCAYNE BLVD, STE 100 STREET AUDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TME [ O belete TITLE [ Change [ Addition
NAME A LAWSON, ANITA t l wane
STREET ADDRESS | 9458 NW 25 AVE STREET ADDRESS
on-sT-2P” | MIAMIFL 33147~ TTemTm T o R emyesTze e T o= T
TIE T [ Delete TILE m Change [ Addition
NAvE FOSKIN, MILLICENT we —— R ihards, Milheerst
STREET ADORESS | 15800 NW 39 PL STREET ADDRESS
CIFY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
HTLE O Delete TITLE [C) Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | civ-st-zip ]
TITE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if

changed, or on an attachment with an address, with all other like empo:;gji d_ﬁj H @ F‘/ZfCM‘N
sianature: Lddizsi/de Bhenma¥intD 32403 365 573-033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phens #

TAATATON

nv

CR2E034 (10/02)



