| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000043994 Secretat Yy of State
1. Enlity Name 05-01-2003 90789 027 ***150.00
LIBERTY COPY INC.
Principal Place of Business Mailing Address
3501 SW 107TH AVENUE 3501 SW 107TH AVENUE
MIAMI FL 33185 MIAM! FL 33165
2. Principal Place of Business 3. Mailing Address ”"“"’ m |Im “Nl “m |Im “”i ““‘ |l||| “l“ lml m“ “Ill“)
Sulte, Apt. #. lc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 106522 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $875 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C -

- - - T e fTT e T e n - e D T —ip e -

DIAZ, NELSON | : |
351 SW 107TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

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 famitiar with, and accept
the cbligaticns of registered agent.

SIGNATLURE

Signaturs, typed ar printed nama of repisiered agant and kitle if applicable (NOTE: Registerad Agent signature raguired when reinstating} DATE

FILE NOW!!!- FEE IS $150.00 . .
9. ElectionC aign Financhty™
After May 1,2003 Fee will be $550.00 ' TrjstlFunda(r)nopmrigbuti:)n ‘ﬁb O fgﬂ.eodotohllif ¢

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TILE (1 Change (] Addition
NAME GARCIA, JORGE . NAE
sTReeT aDDRESS | 3501 SW 107TH AVENUE STREET ADDRESS
CITY-5T-2/P MIAMI FL 331685 v CITY-ST-2IP
TITLE T 7 Delete TITLE O Change  [T] Aadition
NAME MEDINA, JESUS HAME
STREET ADDRESS | 3501 SW 107TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-ST-21P
LE $ L o - O Deete W e o - O Change [ Adaition
NAME GUERRA, MARTHA M T NaMET ™ Tl e T e s e e -
STREET ADDRESS 13501 SW 107TH AVENUE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33185 ‘ CITY-ST-21P
TITLE [ pelste TIMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TLE O Delete TLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 Dalete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thakthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweged 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ys# gther like empowered. '

=

! ; ' j Tora [
SIGNATURE: ___SIGN{asgA REQUIRESv, Meaiya  09-28-03 305225 8930

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING GFFICER

AV 2664420

CR2E034 (10/02)



