2000 qmFonM BUSINESS REFORT.(UBR) "* FILED
DOCUMENT # P99000067712 Aug 17,2000 8:00 am

1. Entity Name

FREDA P CORP. S | Secretary of State

07-21-2000 90002 048 ***150.00

Principal Place of Business Mair]n'g Address
2200 5. OGEAN LANE 2200 S. OCEAN LANE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3316

T g Uiz MY

Suite, Ap1. #, elc, . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2100 S-Ocepy Lawe

& State City & State 4. FRENeher Appliad For
‘ﬂ lavdoonle S\ | Chianenate S\W-| _zzs_ﬁ 43 (RS2 Thot Apolabi
Country Zlp Country 75 itiona)
7)-)’3 \ G 2)%% L L . 5. Corlificate of Status Desired 0 ?g Requmhm
- =B Namu and Addrgss of Curront Regislered Agent -~ = = =2 =)o~ =— ="~ ~=-*7 Name and Address of New Registered Agent A
Name
gﬂﬂ%% lANE Street Address{ (P.O. Box Number is Not Acgeptable) )
FORT LAUDERDALE FL 33316 _
City FL Zip Code

& The above named entity submits 1h's statement for the puspose of changng its registered ofice of registered ageni, or DO, in the Siate of Florida.

SIGNATURE P —
" TSignatre, fyped or peintod name of Megistensd agent and i 1 Appicable. TNGTE: lagisterad AQeni Fignaire niuired Whan rekstaten) DATE
T . —
-1 .9. This corporation.is gligible to satlsty.its Intangible | .. .. +FILE NOWN! FEE IS $550.00- — "7 = i oo o e e RN T

Tax filing raquiremant and elects to 4o 3. Atter SEPTEMBER 13,2000 Min. will b6 $750.00 | |~ oo pong b e o0 ﬁ&%’ﬁ’es’

(See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
— D : T D) peks e Olchange ] Addition | &
NAME PUMO, FREDA HaME bt
sTreeT Ao0Ress | 242 NE 1ST ST, STREET ADDRESS -
CITY-ST- 2P Mﬂ:.w CoTY-ST- 2P .

(s}
me 7 Detete TME Clchange [ Addition |«
NAME HAME :

SIREETADDAESS STREET ADDRESS

oTY-51. 20 CHTY-57-2°

TITLE [ peigts TILE [Jchange {3 Addition
WAME . Y. L . oLl - e aomeme o RORMME. . . - - P BT s - e e la e D S S =
STREET ADDRESS STREET ADDRESS

CITY-57-2ip : CAY-53-29

Tme O oelste TMLE [ Change [ Addilion
MME NAME

STREET ADDRESS STREET ADORESS

O -ST-1 . oY -ST-TP . T
me N et g e T T (T Clchange (] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS -
CTY-§T-2P CITY-5T-2P

TE : T Dee e . [ Change [ Addiion
NAME NAME

STREET ADDRESS ] STREET ADDRESS

oITY-5T-2P . . oTY-57-20

13. | hereby certily that the informatlen supplied with this filing does not qualify for the exemption statad in Section 119, 07#3)(!) Forida Statutes 1 lyrther certify that the information’
indicated on this report or supplemental 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 receiver or rustes emp wered 10 execule this repog as raquired by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Block 12 if

changed, cronena:tacnnem with an address, ¥
7~ S~ 200"
G

SIGNATURE:

A

Tiayume Fhoos #
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