FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P98000045671 Secretary of State
1. Entity Name 05-05-2003 92191 022 ***150.00
FREEDOM CENTER, INC.
Principal Place of Business Mailing Address
518 SW. 88THPL. E 518 SW. B8TH PL E
MIAM! FL 33174 MIAMI FL 33174
Suite, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0819933 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHEHO' RAQUEL DR. Street Address (P.O. Box Number is Nat Acceptable} T
518 SW 88TH PLE
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin: R
After May 1,2003 Fe? will be $550.00 Trust Fund COpl"lt(igbUliOI"I. ® (| fgﬂg!({nh;aeisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PVST > 1 oelete TITLE [l Change  [] Addition
NAME MARRERO, RAQUEL DR. ' NAME
steeer appaess (518 SW. 88TH PL. E - STREET ADDRESS
ory-st-2p  [MIAMI FL 33174 CITY-57-21P
TiTLE D O Delete TILE [ Change [ Addition
A MARRERO, RAGUEL NAME
STREET ADDRESS |518 S.W. 88TH PL. E STREET ADDRESS
cirv-s1-2r  |MIAMI FL 33174 CITY-ST-2IP
SIME S | T e T emr 1 Defete TITLE . - J {7 Crange  _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TWiE [ pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O] Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thizt the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this feport or supplemental report is frue and accurate and thal my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or direcior
of the corpgration or the receiyer or trusteg empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeft Yith an address, with all gther fike empowered
@4/ M 2/03 faw'? 221049

R H DIRECTOR Daytima Phone #

SIGNATURE:

AV 9168620

CR2E034 {10/02)



