CFILE NOW: FILING FEE AFTER MAY 118 $550. DU

FILED

PROI T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT i M72051

»Drepnal s M

LIBA, INC.

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

NG

Ml Al
6815 WEST 4TH AVENUE

ooz Phoid & Boasings

6615 WEST 4TH AVENUE

e Heowch 120

SIGNATURE:

EIGHATURLD AMD IYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ik

HIALEAH FL 33014-5337 HIALEAH FL 330145337
3. Dale Incarporated or Qualifed 3a. Date of Last Reporl
2. P gl By of Biisang e 1 2BM.1|H(J!\ddI(’:§ 4. FEY Number Applied For
21 26] N 65'&31%" Nol Applicatile
St A b Sue, Ant #, ele . . iti
\ ' - F §. Cerlificate of Status Desired | $8 75 AdQltlonal
22| 1271 ] Fae Required
ity & Stane iy & State: 6. Eleclion Campaign Financing $5.00 May Bo
&l 28 Trust Fund Contribution Added 1o Fees
I Courdry 21y _ Cauntry 8. This carporation has tiability for intagatble 1ax under s 19-404?
|2a| 25 29 ol Florida Statutes os  [No
8. Name and Address of Currem Heglstered Agent 10. Name end Address of NewTegheterad Agent .
GONZALEZ, ANIBAL 81 Hame
6779 W 7TTH AVENUE 82| Strect Addrass (P.O. Box Number is Mot Acceptatyte)
HIALEAH FL 33014 I o
83
(B4 Ciy - FL 85] Zip Code
11, e nd Bt prowe. ; 5 Florica Stalutes, the above-narad corporation submits this statement for the purpose of changing 16 [wm{g’,m
O of fed) sterard ¢ shangyi was autharized by the corporation’s boasd of direclors | hereby accept the appaintment as registered
EESTE A1 I IR RUTTRR ] ahoris af, & 1 BO7.0508, Farida Slalates.
SICIHLA T L e e e e e
oped o Bene rie prnted e ol e e Db arc el p bt (4018 Hisgistorod Agenl sigoatdre required wher renstatogt NATE
12, OFFICY #24 AND DIt 10 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i PD 11 THLE [J Change 1 Addiicn
o GONZALEZ, ANIBAL 12 NeME
e o | BTT9 W TTH AVENUE 1.3 SIREET AV SS
[ HIALEAI_' FL o 1A CITY-51-21P
1 gD o Z1TILE [T Change L1 Addviien
Y GONZALEZ, ROBERTO 22 KA
s e | 14008 LK GEORGE CT. 23 STHEE! ADDRESS
an s | MIAMI LAKES FL o Medciesiw S
KRE Tl e 3 iLE LY Change [:] Aeldlitian
o 32 NAME
[bEE RO 33 S¥RERT ADURESS
e i 34 CIY-§1-2IF
hilh 40T [Jcnange [ Aadition
.- 4 2 NEMI
e 43 STREET RDDRESS
IR R EBACEY-sT-AR
T [ 1ot 51N U] ctange [ Addition
HARA 5.2 NAMF
YRR TNERN, 53 STAEEL ADDRESS
[REEETRrE i M haChY-sT-BE e e o
e o 51 THLE [Verange L] Additan
[ 2 NAME:
il BASTREE] ADDRFSS
[ R 6.4 CITY - 51- P
14, Ler bty ey Ihal s inforaicn suppled wilh o s filing does not L|t;:l||fy e the exemption stated in Secton 119.07(3)(5, Flonda Statutes. | further certify thal the
irdo ot o mbesled en i sl repeet or supplemental annual reporl is toc and accurate and that my signature Sh:l” have the same legal effect as if made under oath, i
Voo ol o o dinanslen ul the corpiraliang or 1 receier O tugtes enpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my narne

Block 1400 el angen o onoar adbachment vath an addross

Doyt

Mar 25 1997 8:00am

CR2E034 (9/96)




