R PROFIT CORPORATION - FILED
u".’ﬁ‘.’:%pfﬁ BUS?NESSCREPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  M32266 Secretary of State
1. Entity Name . 02-03-2003 90324 001 ***150.00
LIBAR CORPORATION
Principal Place of Busingss Mailing Address
47 NW. 79TH STREET 47 NW. 79TH STREET
MIAMI FL 33150-3053 MIAMI FL 33150-3053 '
2. Principal Place of Business 3. Mailing Address  ~ - ”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number ’ Applied For
59-2683378 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (I} ?eae-ggq lﬁ?edcilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, MARIA C
1180 N.W. 127TH STREET

Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
e N .F""E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- AfterIMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE DP 1 petete TITLE [Ochange [ Addition
NAME CASTILLO, MARIA C NAME
staeeT poness | 1180 N.W. 127TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-$1-21P
HILE DS O Celete THLE [J Change  [_] Addition
NAME BARRIOS, GILBERTO NAME
STREETADDRESS | 1465 NW 31ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP T -
TITLE 7 Detete TILE [l Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [T Delete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP ,
THILE ‘ O pesete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
T T e I . O peletme——fTME. | - - — E1-Change— T -Acaition™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

——

SIGNATURE: ?MZ\WEW(;@% /- 2003

SIGNATURE ANG-PYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

DTS T o 3 i,

nv

CH2ED34 (10/02)

=



