2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003593

LIBERTY CITY VAN SERVICE INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 043 ****5] 25

Principal Place of Business Mailing Address

4646 NW 17 AVE,
MIAMI FL 33142-4133

4846 NW 17 AVE.
MIAMI FL 331424133

ouulabuy

2. Principal Place of Business 3. Malling Address

JUMREA R

L

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot 25
i Zi i it
Zip Couniry s Country 5. Certificate of Status Desired O $8‘75 pﬂ.\ddltlonal
Fea Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ . _ |
Name
Street Address (P.C. Box Number ig Not Acceptable)
JOHNSON, ERNEST
3260 NW 45 ST.
IAMI FL 33142 -
M City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
i )
SIGNATURE
- i . 7s\gn'ah;re. Typed or printed name of ragistered agent and title if applicable. | - {NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS 561.25 Trust Fund Contribuli

on.

Added to Fees Department of State

10, 7 gy "+ OFFICERS AND DIRECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D L elete TITLE ClChange [
NAME JOHNSON, ERNEST NAME

STREET ADDRESS | 3080 NW 45 ST~ - STREET ADDRESS

COCSP | MIAM FL 33142 o-T-20

TILE D 7 T Detete TLE O change O A2
HAME JOHNSON, ELDICK N

STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS

CITY-5T-2P - MﬂMlFL"mﬂ e o et i = e iz R S CITY ST AP oz [ e - e e T e - 2T T s
TITLE D [ Detete TILE [ Change [ Addilior
NAME - | BANADIGLIA, HYPOLITE NAME

STREET ADDRESS 4225 NE 173 ST STREET AUDRESS

CY-ST-2P MIAMI FL 33162 CITy-S7-21P

TIMLE [ Delete TILE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE O change [ Additier
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1149.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREY/

AT/ RERUIRED

SIGNATURE AND TYPED OR-WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

025l B0 @ﬂ

Date Daytime FPhone #




