FILE NOW

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: FILING FE

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94

3. Corporaticn Name

LIBERTY HISTORICAL MUSEUM, INC.

'
000005595 (3)

Principat Piace of Business

Mailing Address

AN

P.O. BOX 370672 P O BOX 370672
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1994 06/30/
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] Not Agpicablo

Suite, Apt. #, elc,

2

27|

Suite, Apt. #, elc.

§. Cartificate of Status Desired

$B.75 Additional
Fee Required

g

City & State City & Stale 6. Elaction Gampaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25} [20] j30] Fiorida Statutes O ves [#fo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SANCHEZ, HUMBERTO
201 S. BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131

81| N
arnesam_c

Heé2

Honacere

182] Street Address [P.C. Box Number is Not Acceptable)
89¢0 s 21 s+

83

84

C"YM 1A m

Zin Codle

23165

FL |®

11, Pursuant to the provjsions of Sections 617.0502 and 617.1508, Florida Statutes, the &
Aboth, in the State of Florida, Such change was authorized by thy

or registered agent,
actapt the obligations of, Section 817.0503, Forida Statutes.

farniliar with, a

A

Sigriture. typed or rirtad namB-BrEYsterad agent and tile il applcable.

SIGNATURE

=

hove-named corporation submits this statement for the purpose of changirg Its registered office
porporation’s board of directors. | hereby accepl the appaintment as registared agent. t am

(NCTE: Regisigiad Agent signature required whan reinstating!

¥/a0/9¢
DA

12. OFFICERS AND DIRECTORS | I 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D [CIDELETE 1ane [QChange [ Addition
NAME SANCHEZ, HUMBERTO 1.2 NAME

oeeTanoress | 4280 N.W. 147TH TERRACE 1.3 STREET ADDRESS

GITY-ST- 2P MIAMI FL 14 GITY-5T-2P

TITLE D CIDELETE 217MLE ClChange [ Addition
NAME LEYVA, GUSTAVOS 22 NAME

saeeraooress | 1331 WL 37TH STREET 23 STREET ADDRESS

CTY-5T-2IP HIALEAH FL 33012 2 40TY-S1- 2P

TIME D CJOELETE 3t ILE []Change  [J Additian
NAME CLARK, JUAN 32 NAME

sweeTaporess | 4280 NW. 147TH TERRACE 13 $TREEY ADDRESS

CITY-ST-2F MIAMI FL I a| prv-sr-ze

ITLE D [C]DELETE 4] e [Jchange [ Addition
NAME ALEA, JORGE y| E

staceraooress | 4280 NW 147TH TERRACE 4 $TREET ADDAESS

CITY-ST-2IP MIAMI FL CiTY-ST-2P

TITLE D [IDELETE TITLE [OJcChange [ Addition
NAME PEREZ, PEDRO E NAME

sreer aroness | 8431 S.W. 37TH STREET TREET ADDRESS

CITY-ST-7P MIAMI FL 33155 Y-St

:;:E RBELLA FUBEN [ IDELESE J,:I:E Adguia ROBE ”1_ an [#¥Change [ Addition
sTreeT anoRess | 42080 hi.W. 147TH TERRACE swveet anoress | O *€0 ' Aol 147 TE

CI7Y-ST-2IP MIAMI FL LITY -ST-21P Mamy  FLoriaa

14.  do hereby certify that the information supplied with this filing is voluntarity fumished
on this annual report or supplermantal annual

certity that the information indicated
of the corporation or the receiver or trustee

oath; that | am an officer or direct

appears in Block 12 or Block 13 ff changed, or on an attachmant with an address.

SIGNATURE:

-~

d does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
1is true and acourate and that my signature shall have the same legal effect as if made under
od to execute this report as required by Chapter 617, Florida Statutes; and that my name

das- S5 ¥

SIONATURE AND TYPED OR'PATED NAME OF SIGNING OFFICER OR

EETOR

¥/39/4(

Daylime Phone #

CR2EQ37 (12/95)




