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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000042260 (4)

LIBRA PARALEGAL SERVICES INC.

Principal Place of Business
1425t SW. 74 BTREET

Mailing Address
14291 SW. 74 STREET

FILED
Apr 23 1998 8:00am’
Secretary of State

NN OO

21 26]

MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

£5-0756630

Not Applicable

Suite, Apt. #, efc. Suile, Apt. #, elc.

6. Certificate of Status Desired O $8.75 dduional

L,'.
i
¥,
¥

.

22 ;1—'] Fee Required
City & State | Civé State 8. Election Campaign Financing $5'00 May Be
: ;;l _ 23] Trust Fund Contribution Addad to Fess
I'—J Zip Country 2 Country 8. This corporation owes or has paid 1he current year Intangible
24

2s] 20] 20]

Personal Property Tax due June 30. E Yos {1 Ne

10. Mame and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
SHARE, NORMAN A ESQ. 81| Name
14251 B.W. 74 STREET 82
MIAMI FL 33183
a3
84| City

Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 697. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or bath, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, lypad of prnled nang: o” el a 0 {NOTE Registered Agenl signalure foquired when reinstating) DATE F:.
12, OIFICL RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TE b [T oELETE 11TILE O chenge [T Addition |2
NAME HAKEREM, JAY 12 NAME §
street aoress | 14251 S.W, 74 STREET 13 STREET AGDRESS &
CITY- §T-2P MIAMI FL 33183 14 CITY-S1- 2 &
TILE [ DELETE 21 TILE [ change [ Addition |O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Q1Y -ST-21P 2.4 CITY-ST- 21
e [T oEtere 31 TITEE T change "] Addition
NAME 3.2 NAME
STREET ADDESS 3.3 STREET ADDRESS
CITY-ST-2F 3.4, CITY-5T- 2P
TILE 7 pELsTE 41TITLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2IP
ITLE ] DELETE 517TITLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 54CITY-§1-1F
TIMLE IR 61 TIILE L Crange  [L] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2P 64 CITY-51- 2P

14. | hereby certi

Block 12 or Block 13 i changW1|\ 1}“ an addross.

thal the information supplied wilh this tiling doos nol quality for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemental annual reporl is rue ane accurale and ihat my signature shall have the same legal effect as if made under oalth, that | am an

officer or director of the cerparation or anrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
altaghn .
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