FILE NOW: FILING FEE IS $61.25 FILED
NONPROHRT ‘ FLORI:andEr:A:Th:lE;:l:hC:I; STATE M ay 1 3 1 997 8 OO am

CORPORATION
Secretary of State

" ee7 omor cenromntons Secretary of State

DOCUMENT # N39139 (3)

LIBERTAD Y VIDA, INC.
UM

Principal Place of Business

245 SE 187 STREET 245 SE 15T STREET
STE 430 $TE 430
| 13 MIAMI FL 33131-1805
3ISAM FL 33 us 3, Date lncog;oratad or Qualified | 3a, Dale of Laslgﬁgegort
07/18/1980 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m ;El 650214216 __[ Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ) 30.75 Additional
EI ;I B. Ceriificate of Status Desired O Fee Required
_ City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23J E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liabllity for intangible tax under s. 189.032,
m ?5] m ;EI Florida Siatutes . Oves Owo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CASTRO, ORLANDO V. 82| Street Address (P.0. Box Number is Not Acceptable)
3145 SW 23RD ST
MIAMI FL 33145 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisians of Sections 617.0502 and 617,1508, Forida Statutes, the abova-named corporation submits this statement for the purpose of changing its repisterad

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant 8s registered
agent. | am familar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, tyoed of printed name of registered agent and Iide If apploatie. {NOTE: Reg'sterad Agent signaturs raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
Tme DT L] DECETE 1.1 TLE 1] Change [} Adsition g
NANIE FERNANDEZ, MARIO 12 NAME b
sireer aoress | 10090 NW 80 CT, APT 1238 1.3 STREET ADDRESS %
oy -s1-2p HIALEAH GARDENS FL 14 01TY-87-20 &
L DS CJ DELETE 2.4 TILE [IcChange LT Addition [O
HAME CASTOR, ORLANDO V. 22 NAME

sireeT anoress | 3145 SW 23RD ST 2.3 STREET ADDAESS -

Oy -ST-7P MIAMI FL 2.4 LTY-ST-2P

TILE y [ DELETE 31TITLE L) Change |1 Addition
NAME DE CARDENAS, ORLANDO 32 HAME

streeTaookess | 3675 SW 18TH TERRACE 33 STREEY ADDRESS

Ciy-51-2 MIAMI FL 34 CITY-ST-2P

ILE DP {1 DELETE LATLE O change  [_] Addition
NAME BUSTILLO, CARLOS A. 4.2NANE

strect annness | 2565 NW 105TH COURT 43 STREET ADDRESS

CITY-S1- 2 MIAMI, FL A GHTY-ST-2IP

TILE L] DELETE 5.1 TITLE Dcnange ) Addition
NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CITY-S1. 2P 54 CITY-ST-2P

TLE [T oELETE 6.1 TITLE [ Change LI Addition
NAME ‘ 6.2 HAME

STREET ADRESS 5.3 STREET ADDRESS

LTy -ST-2F §.4 CITY-ST-2iP

14, 1 do herety certily ihat the infarmation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Floride Statutes. | further centify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal etfect as If made under path; that
| am an officer or directar of the corporation o the raceiver or frustes empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appoars in Biock 12 or Blo . yanged, g on an atlaqhmem wilh an address.

SIGNATURE: -kﬁﬁnqﬂ.gg, L. Fefnandez - Treasurer 4/25/97

ER DR DIRECTOR Pala Dayiime Fhone # 26443




