2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LIBERTY VOYAGES, INC.

21299

Principal Place of Business

513-A § ANDREWS AVE P O BOX (030069
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33303-0069
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address
c;} c THI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

20t STwyveSAwr BAvE

FILED 3
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91476 008 ***150.00

448999

NN R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
gﬂ"{/ "f‘&./ SEWwo CA 650157032 Not Applicable
Zip Country 5. Cenrlificate of Status Desired O $8'75 Additional

P < A

G¢ 960

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORFANIDES, MAVIE
2600 BARBARA DRIVE
FT LAUDERDALE FL 33316

e -

&../9 A S' ﬁM/ZrSL@_S Ave

F L AVEN4-Le FL

330/

8. The above named entity s

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T—HE2~02

Signature.typad of printec name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.. COFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ¥ Delete TITLE RenTDETTO CAC O Ochange ™ Adgiton S

NAME ORFANIDES, JEAN PIERRE NAME c < : =)
- ouTWv ANPRIWI ANE/ C g

streeT aporess | 2600 BARBARA DR STREET ADDRESS S a S , ’ o Ll FOS

arv-stzr | FT LAUDERDALE FL CITY-ST-2P Foly LAY DIEDALE FL 3330 é’

TITLE 1 Delete TITLE [ Change [ Addition | O3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7P

e T * 2O pelete @ TTLE- < g ~== - ~[7 Change - [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-5T-2IP

TITLE O petete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-57-2IP

TILE [ pelete TITLE [Jchange [ Addfttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST- 2P

13. [ hereby certify that
indicated on this repgrt or su
of the corporation or tRg receive

lied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

v f’f\\gfnfd}-u.'“j;

\f\O\\ﬂL QoS

SIGNATURE:

SIGNATUW #\mTED Wsmmne OFFICER OR DIRECTOR

Date Daytima Phone #




