2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # P98000054352 Apr 12,2001 8:00 am
1. Entty Name ecretary of State
FREE -AMERICA HOLDING, INC. 04-12-2001 90049 033 ***150.00
1
Principal Piace of Business Mailing Address
6552 NW 186TH ST 6552 NW 186TH ST
MIAMI FL 33015 MIAMI FL 33015 80029118
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 5 08 12 Applied For
8 44 0 Nol Applicable
i t i n iti
Zie Couniry Zip Counitry 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
BASIT’ ABDUL Street Address {P.O. Box Number is Not Acceptable)
6552 NW 186TH ST
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statemenit tor the purpose of changing its registered office or registered agent, or both, in the S{t‘%ne of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Regislared Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i i 1] . . N i
" Tox Hing recuiement ond e 0 do 80— Ater MAY 1, 2001 Fee wit e 2330 00 10- Blection Gempain Financing $5.00 way Be
9 Teq ’ ' . Trust Fund Cantribution. £ Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 11 "
TME D 1 Defele TITLE O change (3 Addtion | S
NAME BASIT, ABDUL NAME g
STREET ADDRESS | 6552 NW 186TH ST STREET ADDRESS 3
CY-57-2P MIAMI FL 33015 CITyY-ST-21P &
o
TITLE . [ petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-IP
TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cirr-§T-2IP
TLE [ oelete TILE (O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Additicn
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2IP
TIMLE [ Detete e [C]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
13. | hereby 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 under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this repon as required by Chapter 807, Flerida Statutes) and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: ARDOL  RASHT H-bol 2058259873
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytima Phone #




