2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010939 Jul 13, 2000 8:00 am

1. Entity Name

LIBVEN INVESTMENT, CORP. - Secretary of State

07-13-2000 90267 008 ***550.00

Principal Place of Business Mailing Address
5757 COLLINS AVE..#1205 . §757 COLLINS AVE.#1205
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 . ,

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

City & State ) City & State 4. FEI Number Applied For

0 65 - m37375 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglistered Agent™ ~ ) - " 7.”Name and Address of New Registered Agent
. Name

MAZZA-MARTINEZ, TANIA A
782 NW LE JEUNE RD.,STE.638

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

MIAMI FL 33126

City FL Zip Gode

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

e

SIGNATURE e . R
Sigrature, typed :Jr' printed name of fegisllemd age:nlang title i applicatﬂe..’ - . {NOTE: Registerad Agent signatura required whan reinstating) CATE
9. This corporation is eligible to satisly its Intangible 'FiLE NOW!I! FEE IS $550.00 i .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. %!is:lgﬂn(;agoza;igbr\ugr:ncmg ) ijséggohg’;:e
(See criteria on back) T i Make cné‘Ei;_(Payabie to Department of State '
1. QOFFICERS AND DIRECTORS I e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deleie. TITLE [l Change [ Addition
NAME KURS, ANTONIO R MR. . NAME
STREET ADDRESS | 5757 COLLINS AVE., #1205 STREET ADDRESS
CITY-$1-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TME D ‘ [ pelete TITLE [] change  [J Addition
NAME DE RACHO, SUSANA M MS. NAME
STREET ADDRESS | 5757 COLLINS AVE., #1205 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-§7-21P
TILE D - - - O pelee - § e e - - ) change -3 Addition
HAME MIGUEL, JAMIL R MR. HAME
STREET ADDRESS | 5757 COLLINS AVE., #1205 STAEET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33140 CITY-§T-7IP
TIME D 7 Detete TILE . [ change [ Addition
NAME MIGUEL, JORGE R MR. NAME
stReeT ADDRESS | B757 COLLINS AVE.. #1205 STREET ADDRESS
CiTY-§T-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TMLE D O Delete TLE Ochange [ Addition
RAME RACHO MIGUEL, ELIAS A MR. NAME
sTREET ADDRESS | 5757 COLLINS AVE. #1205 STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL 33140 CITY-§T-2IP :
me 8] O petete e Clchange [ Addition
NAME RACHO MIGUEL, SUSANA M MS. NAME
streeT A0DRESS | 5757 COLLING AVE., #1205 STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH EL 33140 CITY-57-2IP

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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: - SOSACAIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

8, 2000 (308) 2609972

- ¥ Dawe Daytima Phone ¥

CRZEO034 '5/00



