2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098044 Sgp 14, 2000 8:00 am
gy ecretary of State

FREEDOM EXPORT, INC. /
4 09-14-2000 90012 007 ***550.00
Principal Place of Business Mailing Address
17925 SW. 35TH DR, 17925 S.W, 35TH DR.
MIRAMAR FL 33029 MIRAMAR FL 33029 DLiIVGUYE
3. Mailing Address o ““"“l "III I | “ " " “ " I | I ““I m” Im ““
[350 ME D54 Sk

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

(it A0

7
Tt Mast Fadorl Jloers Mar], F |~ Fomp  Hooe

leg 3 } b} . :ﬁ %E 33 } 6 L Ju ﬁyb E" 5. Certificate of Status Desired O ?ese.gesq giﬂﬁ.onal

6. Name and Address of CUrrem Registered Agan{ 7. Name and Address of New Reglstared Agent

Name

REMY, VILSON 5’7 /V.F / 95"5‘ T- 5}1117 / ‘70 "Street Address (P.O. Box Number is Not Acceptabie)

MIRAMAR £L-33629 aﬂTffM;ﬂM: f7.! 3376/

City ‘ FL Zip Code

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

CR2E034 {5/00}

SIGNATURE
A Signature, typed or prima.d name of registered agent and title if applicabla, (NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is sligibie to satisfy its Intangible FILE NOW!I! FEE IS $550.,00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Do 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) ; Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMME PD 1 Delete TME [ Changs  [] Acdition
NAME REMY, VILSON HAME
STREET ADDRESS | 17925 S.W. 35TH DR. STREET ADDRESS
CITY-5T-2I MIHAMAR FL 33029 CITY-57-2IP
TITLE VD 0 Delete TITLE : [ Change ] Addition
NAME REMY, JOANEL NAME
STREET ADORESS | 17925 S.W. 35TH DR. STREET ADDRESS
CITY-5T-2IP M|RAMAR F[_ 33029 CITY-5T-2IP
TLE Dy . ~ Doeee me o . - [J Change ~— ] Addition
~NAME " |"REMY, SOLANGE ~ ’ NAME
STREET ADORESS | 17925 S.W. 35TH DR. STREET ADDRESS
CITY-S1-21F MIRAMAR FL 33029 CITY-51- 219
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
~ STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplerpenial 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 receivep stee empowerad 10 execyts this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with alt othe powered.
SIGNATURE: 7 /1- 2000 3089 Y70
NG O FtCER OR DIRECTOR Date Daytima Phdne

—X /1707 FJ‘:XJ ¥



