FILED

8
2003. FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 106, 20031’88:00 am §
DOCUMENT #  P01000012853 ecretary of State
1. Entity Name : 04-16-2003 90209 010 ***150.00
LIBERTI CONSULTING SERVICES, INC.
Principal Place of Business Meailing Address
-1200 SOUTH.CONGRESS AVENUE _ - 1200 SOUTH CONGRESS AVENUE |
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408 - e - -
2. Principal Place of Business 3. Mailing Address H"""H” Ilm“l“ ||m "m "m "m"l(l u"“lm I“" ”“ lln
Sulte, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65‘1076559 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 A_dditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
' UBERTI‘ HUGO Street Address (F.O. Box Number is Not Acceptable)
1200 SO CONGRESS AVE
WEST PALM BEACH FL 33406
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed niafne of registerad agent and litla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
- FILE NOW!!! FEE 1S $150.00 ' . . .
| After May 1, 2003 Fee will be §550.00 TP oo T T R ey 2e
Make Check Payable to Florida Department of State
0. v OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD - T O oeee WM 7T TTmeET T o T - Olchange  T'addtion | &
NAME LIBERTI, HUGO NAME 2
STREET ADDRESS | 1200 SOUTH CONGRESS AVENUE STREET ADDRESS %
orv-st-ze . |WEST PALM BEACH FL 33408 CITY-$T-2IP a
— o
TITLE ] Delete TITLE O change [ Addition g
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GIY-$1-7P i CIyY-5T-29
TTLE . O Delete TITLE 1 change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
<TITLE [ pelete TITLE [ change T Addition
NAME NAME
N STREET ADDRESS STREET ADDRESS
SCITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-21P

12. 1 hereby certify that the information supplied with/his fiing does not qualify for the exermnption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental reporifs true and agpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re r.Block-11 if~.

ad. 'ecute this report as required by Chapter 607, Florida Statutes; and #at-my name appears in Block 1
changed. or on an attach 58, with alf o ke ermpowered.
; -
, . oo foe e
71022 JIRED 4//5//03 A
/7

SIGNATURE AND &+PED OR{ PRWTED NAME OF SIGNING OFFICER OR DIRECTOR ?ata ¥ Daytime Phane #

—

SIGNATURE:




