2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084180 FILED
1~ Eniy Narmo Apr 10, 2000 8:00 am
NEAL FREEMAN ENTERPRISES, INC. ecretary of State
04-10-2000 90020 038 ***150.00
Principal Place of Business Mailing Address
3802 NE 207TH ST #1004 3302 NE 207TH ST #1004
AVENTURA FL 33180 AVENTURA FL 33180-3851
TP s DA U AR
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE_ PR =
Chy & State = City & Stale w — 3. FE Numger Appled Far
é. - O? 5-3 §3 (& Not Applicable
4 Country 7ip Country 5. Certiicate of Slalus Desred ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, NEAL Street Address (P.O. Box Number is Not Acceptable)
3802 NE 207TH ST #1004
AVENTURA FL 33180
City FL Zip Codg

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

SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstabing} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See critenia on back) 0 ke Check Payapio 1o Departmentofdfme — ~ - — — ) . )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TImE D O pelete TIILE [Jchange [ Addiion | &
NAME FREEMAN, NEAL HAME 8
sTReET ADoREsS | 3802 NE 207TH ST #1004 STREET ADDRESS §
amv-st-z¢ | AVENTURA FL 33160 OITY-ST-2P o
TME O pefete TILE [ Change [ Addtion &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2P
TImLE [ Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP .
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP i CITY-$7-2P
TILE ) O Delete TR e YT — e [ change [ Addition
NAME NAME - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the intormation
ja trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am Ian Sql?er or qireclorf
n Bloc or Block 12

pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear:
ki 0! (26

03/astoo 793

indicated on this report or supplemental report
of the corporation or the réceiver or frustee eg
changed, or on an attachment wil geraddryg

SIGNATURE:

?32-3c06

R Date Daytime Phene #




