2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 56604 "Secretary of State

LIBERTAD, INC. 02-13-2002 90206 026 ***150.00
Principal Place of Business Mailing Address
C/O GILBERTO FONTICOBA C/O GILBERTO FONTICOBA
922 E 31ST STREET 922 E 315T STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &LState ) 4. FEINumber ) Applied For

o - 650178893 ' Nat Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired Od $8'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONTICOBA, GILBERTO
922E 31 8T

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ISIGNATURE
. Signature, typed or primed name of registered agent and title if applicabie, [NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FiLE NOWN! FEE IS $150.00 - o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ets:triv:rfjag;)nallr?;uﬂ:;\:ncmg O fc‘:-’dgﬁowfl?;sae
« (See criteria on back) O Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 7 Delete TILE [J Change [ Addition
NAME FONTICOBA, GILBERTO HAME
sTreeT anoress | 922 EAST 31 ST STREET ADDRESS
omy-st-2 - |HIALEAH FL e . . cITy-sT-7P
TILE VD - O pelete TITLE (] Change [ Addition
NAME FONTICOBA, JOSEFINA HAME .
sTrReeT anoress |22 EAST 31 ST STREET ADDRESS
CITY-S7-71P HIALEAH FL ' CITY-ST-2IP
TITLE [J pelete TITLE [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S$T-2IP
TILE O celste TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§7-2IP CITY-ST-ZIP
TLE (1 Detete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation cr the receiyer or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrn with an address, with all other ljke empowered.

SIGNATURE: _ LN Hait e 7 555 6 IEBER T2 Forricops ,//2%{/02 [ 06 )67/ TY7E

SIGNATURE AND TYPED OF PRINTED NWGNING OFFICER OR DIRECTOR Defime Phbne #

AT

e

CR2E034 (9/01)




