Hor-?dn-mon'r cohpom\ﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2005 8:00 am

DOCUMENT # N04000005871 ecretary of State

1. Entity Name 04-08-2005 90083 041 ****70.00
Life, Independence, Freedom, And Equality
Rights International, Inc.

1 el maT Ly
e

DO NOT WRITE IN THIS SPACE L
. 2 F;rincipal Flace of Business 3. Mailiné Aédress . 50035311 -

14707 South Dixie Highway same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 206
City & State City & State 4. FEI Number Applied For
Miami Florida 55-0871226 Not Applicabis
Zip = Country Zip Country . ‘ $8.75 Acditional
13176 United States - ‘ .o 5. Certificale of Status Desired_ _ Fee Required

7. Name and Address of Current Registered Agent

Name ghiegel & Utrera, P.A.

1‘ ;'! - DO --.N 0T§ WRITE . ‘;—. . . © | Street Address (P.O. Box Number is Not Acceptable)
< - IN THIS SPACE - - 1840 Southwest 22nd Street
| FL |55t

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida. | am familiar with, and accept
the obligations of registered agent.

i

St prinmed

~SIGNATURE -
LR . Signatura. ypod of printed name of registored agont and e if apphcanie. .(NCTE: Regisierad Agem sigraiira required when relnstating) DATE

S e et e S, ST - - et el SR
' FEE IS $61.25 b 9. Election Campaign Financing $5.00 may Be ~ - Make Check Payable to vl
Initial or Amended UBR . Trust Fund Contribution. O Added to Faes " -’ Florida Department of State - . -
10 OFFICERS AND DIRECTORS ) - 5.
HIE” . . - ITLE '
;Ai o PST Fleurise Davies e : -
" STRERT ADDRESS 1{707_’ Sout_h Dixie Highway, Suite 206 * STREET ADORESS o , -
-cirv-sr-27 Miami, Florida 33176 ciTy-51-2p -
ELY =
IME . . TME . :
B D Fleurise Davis NAME ) . e : E o
sween oomess | ¥4707 South Dixie Highway, Suite 206 STREETADDRESS | -~ e ; oL
~gmv-grze | Miami, Florida 33176 CITY-5T.2P S - ST .
S TiLE : S o
NAME:D ~ NAME T
STREFT ADDRESS TSTREETADDRESS (= - on - - ALY ¥ ] 3 :
CTY-57-2P CrFY-51-2P - DO NOT WRITE'—“‘ e

e . IN THIS SPACE

GTAL STREET ADDRESS o
CifysT-2P CAY-SI-2p ; Y

s it

JHAME NAME

.. STREET ADDRESS STREET ADDRESS
R CITY-ST- 27

- 1filE- TIME
NAME | NAME

 STRLET ADORESS STREET ADORESS .
eIy 312 " CITY-5T-2P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information
. iindicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.., . of the corporation or the receiver or trustee owered to execute this repprt as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 oron an _
attachment with an address, with all other [ powered. ;

SIGNATURE: _____ Heualih e

e — e A —




