ANNUAL REPORT

1 CGorporation Same

LIBERTAD, INC.

| Pricipt Pace of 8siness.
G/0 GILBERTO FONTICOBA

7893 NW. 88 S5T.
HIALEAH GARDENS FL 301¢

FILE NOW: FILING FE

CPROFIT &
CORPORATION :

ELF

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

(6)

Mailing Address

822 E 31TH §7
HIALEAH FL 33013-3431

FILED

Mar 27 1997 8:00am

Secretary of State

AL R TE

3a. Date of Las! Reporl

(5/15/1896

3. Date Incorporated or Qualified

03/08/1990

72, Procial face of Business Za. Maling Address 4. FEI Number Applied For
e 26) 650178893 Nol Applicable
Sude Apd #et Sunle, Apt. #, etc. A iti
o { ' ' 6. Certificate of Status Desired O $8 73 Addiional
27[ Fee Required
| Gy & Stale 6. Elaction Gampaign Financing $5.00 May Bo
L 1 7 - 23—[ Trust Fund Contribution Addad to Fees
A Country L 7in Country 8. This corporation has liability for inlangible tax under s. 199 032.
gg]____ _g{;l 29] ;01 Florida Statules (D ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agoent
FONTICOBA, GILBERTO 81[ Name
822 E. 31 ST 82} Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84) City 85{ Zip Code

FL

1. Pursusnt o the
ofl coror regpsio
agenl bart fand

SIGHNATUNE

i wiln ang aceept (he obligations of, Seclion 607.0505, Florida Statutes.

wisions of Seclons 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerod
dagent or bath, o the Slate of Flenda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Jlon ';'_u Tt rnx:;n;‘--:;‘-r-;':;\'.i-u‘-‘(;Ei a'i';;-m and tit it aﬁ'-‘]('nh\r: (HOTE" Registatod Agent signialure requlred wher. reinstatng) [ATE
12 O ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T [T b 111IILE [T Change T[] Acdition
Kt FONTICOBA, GILBERTO 12 NAME
ST 1 ARIDRE RS m EAST 31 slr 1.3 STREET ADDRESS
CHy &1 2= HlALEAH FL - 14 CITY-ST-2IP
T ' R 1 DEETE 21LE [ Jchange 1] Addition
HAML FONTK;OBA- JOSEFINA 22 NAME
SIHEET ATITHESS m EAST 31 ST 2.3 STREET ADDRESS
Gy i HIALEAH FL 2.4 CY-81-21P
BT ] oeLete 2170MLE [l thange [T Adaition
Hamtt 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDIRESS
[ 2.4 CITY-§T-21P
RIS A ] orLETE 49 TITLE I change [T Addition
HEY] 4.2 NAME
STREH ALDFESS 4.3 STREET ADDRESS
CHY - S1- 21 4.4 C{TY-ST-2IP
T e O okwite 5.1 THLE Tl cChaage L] Addition
(ST 5.2 NAME
STHEE ] ADIE -5 53 STREET ADURESS
OHry - S1- i 54 CITY-51-2IP
B ' o T oELETE 5.1 TMLE [T crange L] Addition
KM 6.2 NAME
STRES | ADDE 6 3 STHEET ADDRESS
L1872 B4 CITY-51- 1P
14, 1 oo Foreby conify tiat thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
inlormaton indicated onnis annual reporl o supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arm an othcer or gieecion of the
appears i Block 12 o Block

SIGNATURE:

if changod, or on an atlachmegnt with an address

wparation or e recelver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

3/24/37 636-02C5

GNATURE AND TYPED OR PRINTED NAME OF SiLUNG OFFICER OR DIRECTORA

J oae T Diaytene PHona K

CR2E034 (9/96)



