;. 2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

‘DOCUMENT # L.21299

1. Entity Name

LIBERTY VOYAGES, INC.

Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90015 013 ***150.00

Mailing Address
P O BOX 030069

Principal Place of Business

5194 5 ANDREWS AVE
FT LAUDERDALE FL 33301  *

us . us

, £\
FT LAUDERORLE FL 23000061

3._Mailing Address

0 BHOX

2. Principal Place of Bysiness

0300 69,

R RN AR

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN TH!S SPACE

T MUDEF(RBL\&'SMj ‘

City & State City & State 4. FEI Number Applied For
Fovtr L.av (‘Sul\r (\‘L\L 650157032 Mol Applicable
Zip Country Zip' Country o ) $8_75 Additional
2%3 03 -0 qu 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ) Name —_
_ ORFAMNIDES  MARE
ORFANIDES MAVIE _ . } Sireat Address (PO. %x Nugogc s hpt Accepiable)
2600 BARBARA" DRIVE = 600 ACEAL R DRW T

Cjt
FORT (L AVDRRDALE

Zip Code

3\ 6

8. The above named en SUDT

SIGNATURE

FL
10

B urpése of changing i1s registered office or registered agent, or both, in the State of F7da /

(NOTE. Registered Agant signature required when remstating) ,

} DATE

Signature, typed or prm\gd n_a%i;&‘slﬁed agent and tiie f applicable
9. This corperation is efigibie to

sangfyNs Ihtahgible
Tax filing reguirement and elects tONJo'Rg.
|

FILE:NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

¥ Ll

10. Election Campaign Financing
# » Trust Fund Contribution.

$5.00 May Be
Added to Fpes

{See criteria on back) Make Check Payable to Department of State P e Y

. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STTLE D O elete TITLE [ Change [ Addition

NAME ORFANIDES, JEAN PIERRE e NAME

sTREeT aoDRESS | 2600 BARBARA DR STREET ADDRESS

GITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP

TITLE [ pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-§T-71P

TILE 7 pelete TITLE Clchange [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 ‘ CITY-ST-2P

TLE " O palete TILE [ Change [ Addition

WANE - T T T s e Sl T e e T

STREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-21P

TTLE 3 Delete TTLE Cichange [ Addm

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-5T-2IP

TLE " [ belee TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. Lhereby certify that the information suppliad with this filing doias not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate 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 ampowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 gr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tewke S 1O TANGEY

<h
M(\u&-\ 06“\ P g(gso 03

SIGNATURE AND TYPED OR PRINTED NAME 03: SIGNING OFFICER OR DIRECTOR \

Date Daytime Phane #

n

CR2E034 (9/99)



