2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Namo Mar 24, 2000 8:00 am
LIBERTY TEL., INC. Secretary of State
03-24-2000 90072 018 ***150.00
Principal Place of Businass Mailing Address
120 NW. 154TH STREET P.O. BOX 640338
MIAMI FL 33169 MIAMI Fi 331640038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - L e er———a e B I ﬁm?—!__zo - e Not Applicabia |-
Zip Country p . Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ N
MCLELLAN. VERNELL Caori M BRIy AN
! Street Address (P.O. Box Number is Not Acceptable)
120 NW 154TH ST. s AL AN Iy Y= ST
MIAMI FL 33169 N .
Mr P I e Y 4
City Zip Code
FL 52 6 7
8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z __?-—-» 23~-2000
ng\atura, typed or printed namaﬁ?’registered agent and ttle if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘g” nancirg $5.00 May e
gIE Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS ﬂ@yelg TILE [Jchange [ Addition |
NAME MCLELLAN, VERNELL NAME %
sTeeT aD0RESS | 120 N.W. 154TH STREET STREET ADDRESS Q
£ATY-ST-21F MiIAM! FL CITY-S1- TP . H
4 o
TILE ov MM?J T D £2s [ palete TITLE ﬁ DP7 Change [ Aadition | O
NAME BRINKMAN, COU ' NAME
stReeT aooress | 1800 SALINA AVENUE STREET ADDRESS
cmy-sT-2P.... - - DELRAY- BEACH:FL L e : CITy-ST-2P . | L. o~ : : -
TIME ] 1 Delete TITLE pﬁ D [~ ﬂiihange 3 Adaition
NAME BRINKMAN, CAROL NAME
sTReeT 4D0RESS | 1800 SALINA AVENUE STREET ADDRESS
GITY-ST-ZiP DELRAY BEACH FL CITY-ST-2IP
TITLE [ pe'ete TITLE ) change  [7] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY -81-2if
13. 1 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 thar the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporf as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg, with all other like empowergil.
i . .
vrore: S i S, 23~ = 2499-612/
SIGNATURE: S/MM (EVict - 3-23 JJIN’ 305 =
siGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Data Daytime Phiong #

wwan b



