2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000010939 Apr 23,2004 08:00 AM
LIBVEN INVESTMENT, CORP. Secretary of State
Principal Place of Business Mailing Address
5757 COLLINS AVE. #1205 5757 COLLINS AVE, #1205
MIAMI BEACH, L 33140 MAMI BEACH, FL 33140
R T A
04082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied o
850987375 Nat Applicable
5. Certificate of Siatus Desied 10 Eg'ggf;;""“a'

8. Name and Address of Gurrant Registersd Agent

e RN R er 633 DO NOT WRITE
MIAMIL FL. 53128 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . I N _ _
Syneture, typed o prnicd neme of regiciencd sgent and ttie o applicabls, {NOTE. ; Agent regquzed wh DATE
FILE Nbﬂl!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1} 4 .‘ggggg;}_éﬁ%zégﬁiﬁ 11“‘}3 i
Afier May 1, 2004 Fos will be $550.00 Trust Fung Cantribution. O Addedto Fees ! 0. £i
10, OFFICERS AND DIRECTORS I -
IE D
NAME RACHO KURL, ANTONIO MR,

STREET ADDRESS | 8757 COLLINS AVE. #1205
GiTY-ST-2P MIAME BEACH, FL 33140

TLE D

NAME DE RACHO, SUSANA M MS.
STREET ADDRESS | §757 COLLINS AVE, #1205
CiTY-ST-2°P MIAMI BEACH, FL 33140

TILE w3
NAE RACHO MIGUEL, JAMIL MR,

STREET ADDRESS | 5757 COLLINS AVE. #1205
o Mhseieirio ' DO NOT WRITE

e D cia ~ IN THIS SPACE

NANIE RACHO MIGUEL, JORGE MR.
STREET ADDRESS | 6757 COLLINS AVE. #1205
CITY-8T-21P MIAMI BEACH, FL 33140

TILE [»]

NAME RACHOQ MIGUEL, ELIAS A MR.
STRECT ADDRESS | 5757 COLLINS AVE. #1205
CITY-S7-2P MIAM] BEACH, FL 33140

TTE [}

NAME RACHO MIGUEL, SUSANA M MS,
STREET ADDRESS | 5757 COLLINS AVE. #1205
Gry-S5r-ap° MiAMI BEACH, FL 33140

12. 1hereby cerlily that the information supplied with this filing does not quafify fur the exemption sizted in Section § XQ.GTga)ﬁ), Florida Stawtes. [ {urther corify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or direstor
of the corparation or the recelver or rustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o5 Block 11if

changed, ar on an attachment with an addregsg, with all other like empowered.,
SIGNATURE: gﬁw ‘ SusAvA WML Oaaio WGUuEL  ACR 1904 Bos-3R¥N T4

SIGHATLURE AND TYPED ORF NAME OF OFFICER OR D-IREC'I'DR Date Daybroa Frons #




