2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000060106 Jan 14%%(%)])8-00 am

1. Entity Name - = '

FREEDLAND JVESTMENTS, INC. Secretary of State

> 01-14-2000 90047 033 ***150.00
Principal Piace of Business Mailing Address
16749 NW. 67TH AVE. 16749 NW. 67TH AVE.
HIALEAH FL 33015 HIALEAH FL 330154201
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
- éf-—. & ?3;//57 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred ~ [J  $8-79 Additional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — S s e o S e - Name .., - ~ / ] .
MERINO, MCHAEL H ichee| €] feed “ﬁ{}
6741 ORANGE DRIVE 8N G ST

DAVIE FL 33314

e Qr—,t Lavd . FL Z‘?ﬁ?}og

8. The above named entity submits this ssatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W —'*"'—‘/ ///' M" C&ﬂ—e/ g\eea//u/ y {b{é/ 0 i

Signatura, typed gpfrinted name ulr'saisterad agent and titla if appticablg. / . (NOTE: Registered Agaent signalure requirad when reinstating} .
9 'Ihlsii;O(‘poratlgn is eI:ng(;e t? s?tj;sfydns Intangible FILE NOW1!! FEE ES_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
" Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{Sée ciiteria on back) 2 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _

TITLE D O peiete TITLE O Change (] Addtion | Z

nwe .. | FREEDLAND, MICHAEL hAvE <

STREETADDRESS | 16749 N.W: 67TH AVE. » STAEET ADDRESS =

CITY-ST-21P HIALEAH FL 33015 eIry-ST-2IP u
— i

TITLE D ) : O Delete TILE O change [ Addition | <

NAME FREEDLAND, MARY LYNN NAME

STREET ADDRESS | 16749 N.W. 67TH AVE. STREET ADDRESS

ermy-81-212 HIALEAH FL 33015 crry-S1-2p

TE ) o ) [J Detete TIMLE - . L eeee. [ Change [ Addition_

NAME - = i T NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 Delet TILE O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME . Ed WU .

STREET ADDRESS d STREET ADDRESS

CITY-ST-2P L CITY-ST-2IP

e O celetz TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-2IP

13. | nereby cenify thal the information supplied with this fiing does not gualify for the exernption stated in Section 119.07{2)(). Fiorida Statutes. | further cedtify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shal: have the same lagal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 addresge#th all other like empowergg
. . ' 05_ (7€ -0L4
SIGNATURE: <227 i :‘;fi'”"jll’l‘d&e/ Freed)s. / ¢/ 705-47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




