2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P99000010939 ecretary of State
1. Entity Name 04-21-2003 90528 011 ***150.00
LIBVEN INVESTMENT, CORP.
Principal Place of Business Mailing Address
5757 COLLINS AVE. #1205 5757 COLLINS AVE. #1205
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
I S IR AN
Sulte, Apt. #, etc. Suite, Apt. #, elc. A CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
- B .- e e e el , U S P . -65-0987375 . =} |Not Applicable |.
o Country Zip Country 5. Centificate of Status Desired 0 EB'TS Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M -MARTENEZ' TAN'A A Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD.,STE.638 B
MIAME FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
-

SIGNATURE

Signature, typed o pr:nr‘ecl name of registered agent and title if applicabla. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
F“.E NOW!I! l;'-EE 1S $150.00 ) ) ) ’
* aner iy 200 Foo o $5000 o Besion Coroutn ek $5.00 o
Make Check Payable to Florlda Department of State |
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me  |D LR O Delete mie D B4 Change [ Additon | &
NAME KURI, ANTONIO R MR, NAME RACKHS RURL, AWTOWIO Me. =
staeer sooaess | 5757 COLLINS AVE., #1205 STREETADDRESS | BASA  Coun s AVE, - 1\200 ES’
ory-st-zp | MIAMI BEACH FL 33140 ov-S2P | M Al PreAchy. L 23IMO ‘&O"
TILE D ] Delete TIME O change [ additon | & -
NAME DE RACHO, SUSANA M MS. NAME
steeet anoness | 5757 COLLINS AVE., #1205 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL'33140 ” - ~Foomy-stze T T T T T T T ——
TITLE D . O peleta TITEE D Change [ Addition '
HAME MIGUEL, JAMIL R MR. NAME TACYD MIGUEL , IAMLIL Me,
street aoress | 5757 COLLINS AVE., #1205 STREETADDRESS | AT Couuneg Aue, B V205
omv-srze | MIAM) BEACH FL 33140 oTstIP | Muaetl Besoar, L 3340
e D O Detete L D &) Change  [J Addition
NAME MlGUEL, JORGE R MR NAME ‘Ehc_t.)‘o M\GUE\.' jOQ.Gt': ME
srrer sooress | 5757 COLLINS AVE. #1205 SHEETADES |Gaen  CoLuNS Ave, £ 1205
onv-si-zp | MIAMI BEACH FL 33140 OTY-STIP lpiadl BeEACE, 1. 230
i D 3 Celete e ' OJ Change [ Addition
NAME RACHO MIGUEL, ELIAS A MR. NAME
street anvress | 5757 COLLINS AVE. #1205 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-71P
TITLE b O pelete TMLE C) change [ Aduition
NAME RACHO MIGUEL, SUSANA M MS. NAME
strect aporess | 5757 COLLINS AVE., #1205 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 . . CTY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 erfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

1y e

SOSADA M. Bacno M. APR 16,03 A5-868-1ABK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:




