2ub'1 UNIFORM BUSINESS REPORT" (UBR)

FILED
Jun 19, 2001 8:00 am

e . 2
BOCUMENT # POO000059107 - -~ Secretary of State
1. Entity Name
05-05-2001 90820 047 ***150.00
LIBRA ULTRAMAR, INC.
Principal Place of Business Mailing Address
8495 SW 24 STREET 6495 SW 24 STREET
MIAMI FL 33155 MIAMI FL 33155 48905
v AR R R
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber NQWPHGABLE _é&_ Appilied For
. Not Applicable
Zp Countey Zp Countey 5. Carlificate of Status Desired a ?ese ;’esqﬁ:;lona'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name

= REVES, JORGE ECPR= ==~
6485 SW 24 STREET
MIAMI FL 33155

g —

Street Address {P.0. Box Number is Not Acceptable)

City

FIL l Zip Code

8. The above named entity submits this statement for the putpose of changing its ragistered office o registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Reg:siered Agem signature required witan rainstating) - DATE

Signaturg, lypea or prinled name of régustered agent and Wle ! appbcable.
9. This corperation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . N :
" - N 10. Election Cam n Financin
Tax ling requirement and elects 10 do so. Atier MAY 1, 2001 Fee will be $550.00 Trust Fund Cts:tlrgi]butiu: ¢ 0O fd%gqohgﬁfe
(See criteria on back) ] Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Lie O oelete 1ML v/ o . Clchangs [ Addition | S
HAME HAME oEEs L. VEuEs, oY ™ =
STREET ADDRESS STREETADDRESS ({o\\FMTS  <dold  22M) 5K - 3
CiTY-ST-2IP CITY-§T- 2P 5 = <
AN
N L T BEENSS |z
TIME 1 petete e CFchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-1IP (ITY-ST- 2P
TIrE O galete TITLE [Dchange [ Addition
NAME NAME
- STREET ADDRESS - _ STREET ALDRESS _ - S
CITY-ST-2P CITY-ST-21P _ e o S e e
e~ T R i e ) O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
e 1 pelete TME O change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P
TITLE ] Delete TILE [T Change [ Acdition
SAWE NAME
STREET ADDAESS STREET ADDRESS
Y5120 CITY-5T- 1P

SIGNATURE: Mquﬁ L P e

changed, of on an attachrment with an address, with all other like empowered

13. i hereby ceriify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuﬂher certily that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation o the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

r9»~ I wfeofor Jor-

TUHE AND TYPED OR PRINTED NAME OF SIGHING urﬂc'enon DIRECTOR

Deno Daytme Phorg #




