2000 UNIFORM ‘BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000074426 Feb 05, 2000 8:00 am
e Secretary of State
2931 FROZEN ASSETS, INC.
. 02-05-2000 90022 040 ***158.75
Principal Place of Business Maiting Address
11429 SOUTH DIXIE HIGHWAY 30 EAST SUNRISE AVENUE
MIAMI FL 33156 CORAL GABLES FL 33133-7010
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
- 65-0861681 | |Applea For
—— . . ————
Zi Counts i Count i
P ouniy Zip euntry 5. Certificate of Status Desired M $8'75 .@ddmonal
L Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name . B e R
e e T T e = T
GOMEZ’ CARLOS E Street Address (FO. Boi Number is Not Acceptable)
! 30 EAST SUNRISE AVENUE
E CORAL GABLES FL 33133
! Gty |
ty I Zip Code
! o By ¥ , — . FL
i 8. The above named entity s [FT ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Carlos £ Gome: S/l
% SIGNATURE L/ / 3/ 00
' or printed nameff registered agant and litle it applicable. {NOTE: Registered Agent signature requirad when rainstating) e
~ S,
8. This corporation s eligicie (0 sauﬁc&r‘ its Intangioie FILE NOW!! FEE IS $150.00 ‘0. Erect .
li_ < b - Tax filing reqiferient and elécts rdosd > - T[T T AHBTMAY 172000 Fée wWillbe §550.00 T T o-:Erﬁ;'I;E,%a(r;n&if;m:::ncmg 0 fc%(ggohll?;su
( (See criteria on back) O Make Check Payable to Department of State
] 11. OFFICERS AND DIRECTORS l 12, ) ADDITIONSICHAI_\J(_BES TC OFFICERS AND DIRECTORS IN 11
: TLE P O Celete TIME [ Change [
1 NAME GOMEZ, CARLOS ERNESTO NAME
‘ sTReeT ADDRESS | 30 EAST SUNRISE AVENUE STREET ADDRESS
CITY-§7-2IP CORAL GABLES FL 33133 CITY-ST-21P
\ TINLE O Delete TITLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F CITY-ST-21P
S T e ————— p——— T a - . _ .
TME T T TSt ) Pt | s [ e S s e e o o D Change [0
NAME NAME
STREET ADDRESS | - R STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TTLE O Change (4"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-S§T-21P
TITLE . D Delete TITLE .D Change * D N
NAME NAME L _:. ";:‘.‘l"' S,
STREET ADDRESS STREET ADDRESS B T U A A T
CITY-ST-2IP . CITY-ST-21P
e« weo cnl] Delee. . TTE OChange [ """
NAME> 17 P [y a5 ma WY TR SRl NaME
STREET AUDRESS STREEY ADDALSS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and thaifD signature shall have the same legal effect as if made under oath; that | am an officer or director
Yof the corporation or the receiver, or trustee empowered jo-gxe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changet, or on an attachment with an address, with 1.
C%a s-A52-3335
SIGNATURE: //’ s
Date Daynme Phone #




