2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000078979 R ereiary of State™

FREDDIE HENDERSON CORPORATION 02-19-2002 90099 044 ***1 50,00
Principal Place of Business Mailing Address

250 NW S9RD STREET 250 NW 9BRD STREET

MIAMI FL 33150 MIAMI FL 33150

AR W A T

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' A FEINumber pe s Applied For
7389 Not Applicable
i sl S 8% try - — v | Zi - S e | (O 1 - . — —— 5 o= - i
Zp ountry i ountry 5. Certificate of Status Desired | $8:75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

S A HE2, fOnl P A

SANCHEZ, RALPH H )
16909 NORTH BAY ROAD, SUITE 221 Street ?"ﬁ‘?fﬂ?“m’ c-,“,"f‘: s "“‘2%;,/@. SB.F/o
MIAMI FL 33160

. S rwuyIS‘ﬁtS Gegely FL | ™55 60

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and litls if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
® Tor g oanamentangsscs oo so | Afir May 1,2002 Feo wil ne Sosho0 | 1% S Campsin Fnancng 85,00 way s
w2 ’ - Trust Fund Contribution. ] Addead to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o~ PD 7 Delete TITLE [J Change . [] Addition
HAME HENDERSON, FREDDIE NAME
seeTaooRess | 250 NW 93RD STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33150 CITY-ST-2IP
TITLE SD O Delete TITLE D change [ Addition
NAME HENDERSON, EMMA NAME
STREET ADDRESS | 250 NW S3RD STREET STREET ADDRESS
CITY-8T- 24P MIAMI-FL 33150 - — - — - N A e .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE 1 Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IF CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-7IP
TTLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITy-ST-71P

13. | hereby certify that the information 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 true and accurate and that my signature shali have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that namefappears in Bleck 11 or Block 12 if
changed, or an an attachment with an address, with all octher itke empowered.

TR AN VTR TR LS NG AN G0 D # -
SIGNATURE: /~/EA405 544 oy B in S VUIRED / 3/ 9773 DJ% 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,ﬁeﬂe \'Ua'yl.ime Phone #

FEC =P

d

CR2E034 (9/01)



