2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001796 Apr 10, 2001 8:00 am
- Entiy e ecretary of State

LIBERTY CITY ECONCMIC DEVELOPMENT, INC. 04-10-2001 90104 026 ****61.25
Principal Place of Business . Mailing Addrass
VoL . )
1319 NW 70TH ST . 1318 NW 70TH ST
MIAMI FL 33147 . Lo MIAMI FL 33147
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi! Number Applied For
65-0739563 Not Applicable
ap Country i Country 5. Cerificate of Status Desired [ fg-ggq&f:di“ma'
6. Name .and Address of Current Registared Agent ] ‘7. Name and Address of New Registered Agent =" —=— vomc -~
Name
MARTIN, MARILYN Street Address {P.OQ. Box Number is Not Acceptable) '
i) N
1318 NW 70TH ST
MIAMI FL 33147 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the state of Floriga.

.
;

SIGNATURE

Signature. typed o printed name of registarad agent and titia if applicabla. {NQOTE: Ragistered Agant signature required when reinstating} DATE
FiLE NOW: 9. Election Campaisn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. L0 Addedto Fees Department of State
10. {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Change (33 Addition
NAME MARTIN, MARILYN NAME
STREET ADORESS | 1318 NW 70TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-S1-2IP
TITLE SD O Detete TILE O charge [ Addition
NAME PHILLIPS, PHYLLIS NAME
STREET ADDRESS | 8315 NW 22ND COURT: STREET ADDRESS
o=tz < [MIAMI FL 33147 N CITY-ST-2IF __ . - - e e a
TMLE L[M) ] Delets TITLE [ change [ Addttion
NAME CAVE, VICTOR NAME
STREETADDRESS | 18739 NW 53 AVE : STREET ADDRESS
onv-sT-2e ) QPA LOCKA FL 33055 CY-s1-2¢ .
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TE 7 Detete TITLE [ Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Oetets e ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP . CITY-§7-2IP

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 certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y ZIGNAA U ZEZTIRY

SIGN?ITURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

. . FoS”
teg_ or [520)) 656 -¥0b

Catef 4 Daytime Phone #

CTOR

:

CR2E037 (10/00)



