..~ FILE NOW
[ PROFIT

CORPORATION
ANNUAL REPOHT Secretary of Stale

- 1997 g DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # 487148 9)

1. Corporation Nami

FILED

LILIBET, INC.

al Pl of Busooss Maitng Address
% SW. 47TH ST. 7176 SW. 47TH ST,
MIAMI FL 33155 MIAMI FL 331554655
3. Date Incorparated or Qualified 3a. Date of Last Report
- 10/03/1975 04/16/1996
2, Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
] 724050 8Pl 730 Sy, YT SE 50-1633122 ot Appiate
3 Sule, Apt. #, el ) Suile, Apt. #, etc. " 38_75 Additionat
_2_2]_%/ ag_fﬁ o 2;] ﬂ.[ 0 g',ﬂ B. Certificate of Status Desired [:] Fae Required
Oty & Stale | - i City & State. § 6. Eloction Campaign Financing $5.00 May 8¢
gﬂi'}?uﬂpu . 7) T 2;1 '))1 retpd 2 '7"1, Trust Fund Contribution ] Added to Fees
L n . . Country o fp Country ' 8. This carporation has liability for intangible tax under s. 199.032,
241,,33f5-5'5.{w 25} bken 29' 3 165- 5520 |3 US A Fiorida Statutes B ves [dwno
| . _ ® Nameand Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
ESCAT. ANA MARI 81| Name
7176 S.W. 47TH ST. 82 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
83
84] City ' FL 85| Zip Code

v provisians of Sections 607 0502 and 607.1508. Flonida Statules, The above-named corporalion submite This statement 1o the PUrpoSe of changing ils registered
oF fegusterca agient, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registersd
agent e lamilize vath, and accept the obiigations of, Section 607.0505, Flarida Statutes. .

SYANATURE . P .
Sl v we, tepierl 6t Lo ket i F regastered agent and Thie -1 appicable (NOTE Fegistered Agent signature required when rginstating) DATE
R . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T oetere 11TILE [J Change [T Addition
KALY ESCAT, ANA MAR| 1.2 NAWE
swseanamss | 7176 SW. 4TTH 8T, 1.3 STREET ADDRESS
L ovse o | MAMIFL 33155 14 CTY-§7-21P
1LE S0 (] DELETE 21TILE [(JChange ] Addition
KA GREEVEN, JOHN 22 NAME ,
sttt aconess | 7178 S.W. 47TTH ST, 23 STREET ADDRESS
Cry-51- 2k MIAMl FL 33156 i 2 ACITY-5T-2IP ,
L | AT 31TMLE O change L] Addition
NAME 12 NAME '
STRZE T ADCIRE S5 33 STREET ADDRESS
| CGify- 51 A1 B 34, CITy -ST-2IP
e [T DELETE 21 TITLE [T change L] Addition
NAME 4 2 NAME
STRIET ADDAE 3G 43 STREET ADDRESS
| ovsge 4 44 0ITY-§1- 2P
e [ perere 51TITLE [T change [ addition
U 5.2 NAME
STHEED ADLRESS, 53 STREFT ADDAESS
IRCARNEIT L I 54 CITy-§T- 2P
T [T oeceie 61TIRE [JChange™ [ Addition
v 6.2 NAME
STHEE) AODRS:S 6.3 STREET ADDRESS
erestar | o 6ACITY-57- 2P
14, [ do hereby cerbly that the informalion supplied wih this filing does nol qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the

information inchcatid on Lhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arn an ofhcer or dir-ector of the carporalign or the rpgciver or trustee empawerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Block 13y 1, or onuf attachment with an address.
R ko -
SIGNATURE: IS g PEEVEY //39[22 Fos-2 o8~ YR
NG OFFICER OFf DVRECTOR Dat, Oaytirre Phone &

" anten 8 Mortam Feb 27 1997 8:00am

CR2E034 (9/96)



