2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT:(UBR

AY 26200

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 report or supplemental report is true and accurate and that my signatureshall havs the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver ar trustoe empowgzed to execute this report astaemtfed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresergdh all other like e S EP 2 6 2003

SIGNATURE: — —

DOCUMENT #  PO0000084925 ; FILED
1. Entity Name
LIBERTY AGGREGATE TRUCKING, INC. U
Principal Place of Business Mailing Address
7320 NE 15T PLACE 7320 NE 15T PLACE
MIAMI FL 33138 : MIAM! FL 33138
2. Principal Place of Business 3. Mailing Address H""II ‘ |||H| "“I "m ||”| |Im II'II |||"I|II mll ml' mum
=00 P ASAER LTSS
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ: i ‘-ﬂ@j ntiﬁ'ﬂﬁf{:ﬂf‘ﬂ. =f ﬂ'i”' .
05[] CHECKIHERE! [, MAKINGIGHANGES 0 P,
City & Stal City & State 4. FEI Numb Apoied For |
ity ate ity ate . umber pplied For =
65-1102151 Not Appicabic
Zi Countr Zi Countr iti
P ouniry ? ouniry 5. Certificate of Status Desired O $8.75 Additional
_ _ . . —_— = X === , Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBUN‘ BETT Street-Address (RO -Box-Number-is-Not-Acceptable)
7320 NE 18T PLACE
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement § purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent, 2 2003
SIGNATLRE _ 2 e R — Sk
Signature, typed or printed n; gnsterad agent and litle if applicable. {NOTE: Registared Agant sighature required when reinstating) DATE
FILE NOW! FEE IS $550.00 N .
. Electi Fi
After September 10, 2003 Fee will be $750.00 * iﬁg IISD n?jaénoﬁ:?;utig]: e O fc?fe?:qohll?eis ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Crange (] Adgion | &
NAME KUBLIN, BETT NAME ¥
streeT appress | 7320 NE 1ST PLACE STREET ADDRESS FO'S
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP w
il
TITLE [ Delete TILE Ol change [ Addition | O
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
TITLE [ pelete N e . ' _ [ change [ Addition
NAM NAME T T T Sy o s
STHEEET ADORESS STREET ADDRESS SO S T e
LA FEE e 1S #7500
f-crv-sT-ap—. - ~GITY-5T-7P = ~{——- -w~+———-——~—1 IEY D..‘i__U ]mmiﬁ o ¥ o, UK
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME . : NAME
STREET ADDRESS ST o1l STREET ADDRESS
OITY-5T-2F - S e T oITY-Sr-Zie
me ' ' 7 Delete TITLE : 0 Change ] Addition
NAME NAME -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




