2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003742 Jan 14, 2000 8:00 am

1. Entity Name

FREEDOM BOUND INSTITUTE, INC. | Secretary of State

01-14-2000 90003 029 ***150.00

Principal Place of Business Mailing Address
782 NW 42TH AVENUE 762 NW 42TH AVENUE
SUITE #6836 SUITE #636
MIAMI FL 33126 MIAMI FL 331265547 LUUUL /(4
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

65" Dé 5 3 é 2\ B Not Applicable

ap Country Zip : Country 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 _ e
e i R = ST e SR, e T T - e
IGLESIAS' ADOLFO E Street Address (P.C. Box Number is Nat Acceptable)
12010 SW 97TH STREET
MIAMI FL 33186-2606
' City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed o printed name of ragistered agent and tife 4 applicabla. {NOTE: Registered Agent signature raquired when reinstating) . DATE
o oo o | ptor MY 5 2000 Fog wil ba Sss00 | "% Ecion Camosion Frarcing 85,00 ey 8o
iy ' ’ Trust Fund Coentributicn, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = Delets TITLE TJchange [ Addition
NAME GUERRA, GRACIELA H NAME
STREET ADDRESS | 782 NW 42TH AVENUE, SUITE #636 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TME VPD O Delete THLE [JChange [ Addition
HAME | GUERRA, JOSE H NAME
saeer appRess | 782 NW 42TH AVENUE, SUITE #636 STREET ADDRESS
orv-st-zp | MIAMI FL 33126 CITY-$T-2P
CTME . } [ Delete TITLE [ change  [J Addition
NAME i T T T T
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE - [ Delete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gi other JKe emipowered.

= PEOUIRED 01-06 —Apod  BS-HEi~00 §O

E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE;

CR2E034 (9/99)



