’

3 FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgigNng:nENT # P0000000661 3 07-11-2003 90053 032 ***550.00
BILD-LIBBIN & ASSOCIATES, INC. g
'_Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE GONCOURSE
SUITE 401 SUITE 401 )
DN R RN
2. Principal Place,of Business 3. Mailing Address
"5 - shore P2 HAS M- Shope se.
Suite, Apt. #,&tc. Suite, Apt. #, 8lc. [CHECK HERE IF MAKING CHANGES
City & State City§- State | 4. FEI Number Applied For
Hiarc fesch, floniors | 175477 BAch [florisd 850974581 Not Applicable
?Z“j? )y / Co».z;’y"')’_ﬂ, Zl}}/ ‘// Cougryfﬂ 5. Certificate of Status Desired | ?Se‘ggqlﬁfggima'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ""5-““' Tt s - - - Name
I
!"';Bs":i ‘;EIHOOI:QEDEEVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33141
City . Zip Code
. FL

8. The dbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the gbligations of registered agent.

SIGNA;UH!E 4”/14?’-4 A M\

Slgnmu%ﬂped of printad name of ragisle!emn! and title if applicable. (NCTE: Registered Agent signature required when reinslating) DATE,
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may B
E . R ay Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. 0 Added to Fees
Make Checi Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD 71 Detete TME : [J Change [ Addition
NAME BILD-LIBBIN, RAQUEL HAME '
staeeT AooRess | 1311 KANE CONCOURSE STREET ADDRESS
crv-sr-zp | BAY HARBOR ISLAND FL 33154 ¢ITY-S1-21p
TITLE ST [ pelete TITLE [JChange  [C] Addition
NAME LIBBIN, JEROME E NAME
sTReeT ADDRESS | 1111 KANE CONCOURSE STREET ADDRESS
cr-st-2p | BAY HARBOR ISLAND FL 33154 CITY-ST-ZP
TITLE UGS 1 T | () (1R — L e e ~—-[]-Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-2iP CITY-51-21P
TITLE 3 oelete TITLE [0 Change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZZIBMATZIRFAZQAUIRED 7 903 (109385020

]mmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e |

AY 2280800

CR2E034 (4/03)



