2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001796 FILED
1. Entity Name Feb 26, 2000 8:00 am
LIBERTY CITY ECONOMIC DEVELOPMENT, INC. Secretary of State
02-26-2000 90082 013 ****g] 25
Principal Place of Business Mailing Address
1318 NW 79TH ST 1318 NW 70TH ST
MIAM) FL 33147 MIAMI FL 33147-7002
O a1 07
e e D O
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
7 I e o e e e — 65-0739663 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg'ggx S:iacﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MARILYN Sireet Address (P.O. Box Murmber is Not Acceptablel
1318 NW 70TH ST
MIAMI FL 33147 it Zip Code
ity FL ip

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
Signatura, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signatusa required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TILE [ change [ Addition
NAME MARTIN, MARILYN NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [C] Addition
NAME
STHEETADDRESS | .. -
CITY-ST-2IP

TITLE T D [E/C?iange [J Addition
NAE Victor Cove

SREETADDRESS | ) @erg 34 N ~af. S~ 3 Ave-
CITY-ST-2IP 0ga-locka, E1 3=

STREET ADDRESS | 1318 NW 70TH ST
Cmr-sT-2P | MIAMIFL 33147
TITE sD ‘ [ Deete
we_ | PHILUPS, PHYLLIS

STREET ADDRESS | 6315 NW 22ND COURT ' i -
CIY-SsT-ZP | MIAMI FL 33147 . p
TITLE T et
NAME WILLIAMS, JOAN

STREET ADDRESS | 2500 NW' 155TH ST

cmv-sT-2P | MIAMI EL 33054

TITLE [ Delete TITLE [J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE D oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-§T-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X /=4 AL AE SEQXMEEA., Macdi, ,2// s/bo  3os 494 4YnpL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



