2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

FO7GGRN |

DOCUMENT #  H66097 Secretary of State
1. Entity Name 02-05-2003 90154 017 ***158.75 <
LIBERDA, INC.
Principal Place of Business Mailing Address
9620 NORTHWEST 10TH STREET 9620 NORTHWEST 10TH STREET
PLANTATION FL 33322 PLANTATION FL 33322
2. F'r'\ncipal Place of Business 3. Maillng Address H"(I” |N| lml l“” ""I “m ’"l l'l" "I“ l(l” I,I” lll” I'I” 1"]
S Pre s Barvang SEAMme :
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 A 4 a X:HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
,lut'r SA/4YT L/ 2 & s A’a"‘ 59-2554992 Not Applicable
Zi Country Zip }%“ Us i ; $8.75 Additional
-37 %3‘ S A S+ y 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
Lrd8erdan: Rorgip ST
LIBERDA, RONALD J. ;
e _ — Street__A:‘j@s P.O. Box Number i€Not Acceptabie) _ ]
9620 NORTHWEST 10TH STREET é LD Lrwas AAYaA) A-f
PLANTATION FL 33322
Cit ZimCod
Loy 7 <dovcie FL | 3Voos
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligat'o%slered agent. 8 Z
SIGNATURE =
$i_g';[\atura. typed or printed name of registered agearnt atMPLie if applicable. i (NOTE: Registered Agent signature raquirad when reinstating) IATE
. n
-FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE D [T Deleie TILE ﬂ A .Xchange [ Addition g
S
v LIBERDA, RONALD J. rave </)BcdsA ARorw a =
STREET ADCRESS | 9620 N.W. 10TH STREET STREET ADORESS \5—9 L o’ A8 A y A’ Y A =
crv-st-z | PLANTATION FL CITY-ST-21P = 2> & e 2
o
L ] Deiets TITLE (J Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. e cr-se-ze 7 - _ i .
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Changz  ["7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-ZP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn:&r the receiver or trustee empowereld to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ayess, with ali

changed, or on an atta

SIGNATURE:

L gt

RED) Seamed V< heh04

Daytima Phona # = @




