2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

PE?NPNEH I:/IENT # P99000070914

ALFREDO FREIRE DESIGN, CORP.

Secretary of State

03-24-2003 90149 043 ***150.00

Principal Place of Business Mailing Address
1810 CAMBODIANA RD.

WEST PALM BEACH FL 33406-6002

1810 CAMBODIANA RD.
WEST PALM BEACH FL 33406-6002

ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

ZRE HEQUIRED

O3//9/03 Slo) 907 -5/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davticna Dhere 4

City & State City & State 4. FEI Number 0239 Applied For
65-094 Not Applicabie
- - " .
Zip Couniry o Country 5. Certificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e L e i e e S Dt i = e | NAM@ e i — i e Lo I R S
FREIHE’ ALFREDO Sireet Address (P.C. Box Number is Mot Acceptablg)
1810 CAMBODIANA RD.
WEST PALM BEACH FL 33408-6002
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
~  Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requifed when reingtating) DATE
= FILE NOWI!! FEE IS $150.00 ) .
[y ;s 9. Election Campaign Financin
After May 1, 2003 Fe.e wili be $550.00 Trust Fund Co?'ltr?but\'on. ° fdsd-e[c)i(t)ongizsse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ Delete TITLE O Change [ Addition | &
WAME FREIRE, ALFREDO HAME e
STREET ADDRESS {1810 CAMBODIANA RD. STREET ADDRESS 3
cr-s-2¢ [WEST PALM BEACH FL 33406-6002 CmY-s1-2P &
I
TITLE O pelete TITLE [] Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelets TILE [ Change [ Addition
B NAME - e e S o D IR e i i i i b e ———r Tl T "-NAME'-—-—G“—N—F T AT L e T R o b ST SEL e ST I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
TITLE O petete TILE {(J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-87-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CTY-5T-2IP
12, | hereby certify that the information g ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cartify that the information
indicated on this réport or suppleg ental goart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver/or trug 4 pmpowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachyfient f , with ali ather like empowered.



