2002 UNIFORM BUSINESS REPORT {(UBR]) ADr 03F5%g%)3-00 am

DOCUMENT #  P99000023669 ecret,ary of State

1. Entity Name

FROZEN PRODUCTS & SERVICES, INC. 04-03-2002 90492 037 ***150.00
Principal Place of Business © Mailing Address

4113 SAPPHIRE BEND 4113 SAPPHIRE BEND

FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33331

D TR

AV E20GEEQ

2. Princinal Plara f Rikineec _‘—3 Mailing Address
276/ WesT 7% Place.’ ‘? /&CLYBOY View Cicle
Suite, Apt. #, elc. SUIle' Apl. #, etc. DO NOT WRITE IN THIS SPACE
nv & ftate — City & State . 4. FEI Number Alpplfed For
/13 ah Florrd e eston . Flovida 65-0901488 Not Appicable
le Country Zip Country o , 8.75 Additionat
3R0/6. - US A 23327 Vs # 5. Certificate of Status Desired O ?ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L e e - Name_{., =3 e
e N e
JIMENEZ GONZALO Street Addr:s’ii‘)g. fo-szumber is Not Afcitgblce’)
4113 SAPPHIRE BEND
FT. LAUDERDALE FL 33331 (799 Harbor View Crtcle

‘M) esTon FL | 22%%5y

B. 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.

SIGNATURE -
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Male Check: Payable to Department of State '
11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TIILE D ‘mnge [ Addition
NAME JMENEZ, GONZALO HAME JIMENMEZ . GOIV‘Z nlo e/
streeT aooress | 4113 SAPPHIRE BEND secranoness | FIH G Harbor View Crecle
omv-sr-ze | FT. LAUDERDALE FL 33331 OITY-5T-2IP \Ue,:‘ror] - FL 33327
TME D O pelete TILE “Pahange [ Adaition
NAME JIMENEZ, OLGA HAME VH Rin oler Cive le
smeer aponess | 4113 SAPPHIRE BEND seeTaochess | 7S 9 /'it atbor View Cf
orv-s-zp | FT. LAUDERDALE FL 33331 ' ev-sze [MesTon . FL 23327
TLE [J Delete TMLE [ Change [ Addition
NAME ‘ NAME _ _ 3
* STREET ADORESS™| — == ~ T - < e T | TREET ADDRESSS [T T = - T )
CiTY-§T-2P CITY-ST-21P
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-5T-21P
TITLE ] Delete TOTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P
TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITy-§7-71P

13. | hereby certify that the informaticn 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 trye 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 corparation or the receiver or trustee ampovgrefl 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an a | other like empowered.
SIGNATURE: \ 9‘3/?5%’2 305-82/363¢
w JVEED OR PRINTED N&i OF suguﬁ TSCEE OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



