2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P99000004798 Apr 25,2001 8:00 am
1. Entity N
FREVRE FREGHT, NG ecretary of State
’ ‘ 04-25-2001 90118 010 ***150.00
Principal Place of Business Maiiing Address
17501 NE. 9TH AVENUE 17501 NE. 9TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIiAMI BEAGH FL. 33162
TP v AR ER ARV
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0887530 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fTRSE(;(rEl,IIE-.OQ‘:’I'T-IDE\SIElﬁUE Street Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33162
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.

SIGMATURE e =
Signature, typed or printed name of registered agent and tite if appiicabie. {HOTE: Registered Agent signature required when re:ﬂsfa)\ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 0. iig:'iﬂr%agfﬁfgu;gjncmg | E:jjd'cgieohliiife
(See criteria on back) ﬂ Make Check Payable to Department of e '
Y
11. OFFICERS AND DIF\‘EO{ORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD S~ TITLE O crage [ Addition
NAME FREYRE, LOURDES L RAME
steeeT 4DDRESS | 17501 NL.E. 9TH AVENUE STREET ADDRESS
emv-st-ze - NORTH MIAMI BEACH FL 33162 LIry-St-21p
TTLE VSD 7 Delete TITLE [ Change £ Addition
HAME FREYRE, AMALIA MAME
streeT ADORESS | 7501 NLE. 9TH AVENUE STREET ADDRESS
orv-sT-2¢ | NORTH MIAMI BEACH FL 33162 cy-57-2¢
TITLE 1 Delete TITLE {3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ velete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or sgbplemental report is true and accurate 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 rgfeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; agid that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with &ry address; with all gther like empowered.

- /] : g a/
SIGNATUREN_/C -fiffz?&‘(:{, e OY~/7)-CF
N 51GNATURE AND TYPED QR pnmy.wﬁms OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

&

[F/L8 BT

CR2E034 (10/00)



