2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42520

1. Entity Name

OPERACION LIBERTAD, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90042 047 ****70.00

Principal Place of Business Mailing Address
13902 DENELL LANE PO BOX 273807
TAMPA FL 33624 TAMPA FL 33688-3807
Us Us v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3%9351 Not Applicaple
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired m Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T o - - —— —— —r——— —— -’Name
Street Address (PO, Box N is Not Ay tabl
O'NAGHTEN, JUANT. reel { ox Number i cceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 1100 ' e
MIAMI FL 33133 City FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TiTLE [ Change (] Addtion | &
NAME RODRIGUEZ, ORLANDO-P. NAME f’:’
STAEET ADDRESS [ 13902 DENELL LANE STREET ADDRESS 2
CITY-5T-2IP TAMPA FL CITY-ST-2IP ”NJ
o
TITLE D O Delete TITLE (JChange (] Adcition |G
NAME MARTINEZ, REYNALDO G. NAME
STREET ADDRESS | 4750 S.W. 84TH AVENUE STREET ADDRESS
omr-s1-2F | MIAMLLFL L CIry-S1-2IP o o 1
TLE D O petete TMLE O change [ Addition
NAME PEREZ, EDUARDO . NAME
STREET ADCRESS | PALM A.SOLA.BA-4 STREET ADORESS
CiTY-ST-2IP GUAINABO PR CITY-ST-2iP
TITLE [ Delete TLE {J Change [ Addition
RNAME NAME
STREET ADODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-20P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CifY-8T-ZiP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.
27
f ! ] IAST N !
sianaTure: (PG RORLAWDEIF, RORIGUEL. [ Werh 2000.(8/3\96 8-£/ 43
o B dE AFE SIGNING OFFICER OR DIRECTOR ~ Dats ¥ Daytime Phone #




