FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
4 e

1. Enlity Name !
09-16- Hokox .
LIBERTY MUTUAL FINANCIAL CORP. / : 2002 90088 005 7H130.00
Principal Place of Businsss Mailing Address
pulur®=-
%01 SW 65 STREET 9401 SW 65 STREET
MiaMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
68 - 10 YL 2o Not Applicable
i It Zi 1 it
a Country ® Country 5. Certificate of Status Desred [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOZANO' RAY Street Address {P.O. Box Number is Not Acceptable)
9401 SW 65 STREET
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~
SIGNATURE
Signaturs, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Ki ) :
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi . I
A aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc’:antr?bution. & N fgﬂqohg?; SB @ |
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 |
TITLE D [ pelete TITLE [ change [ Addition g |
NAME LOZANO, RAY NAME = ‘
STREET ADDRESS | 9401 SW 65 STREET STREET ADDRESS §
orv-st-zp | MIAMI FL 33173 CITY-5T- 2P o
g
TITLE O peleta TITLE : [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
TITLE (] elete TITLE [ Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P
TITLE O3 delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S1-7IP |
TITLE ™ pelete TITLE [ change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS !
I
CITY-ST-21P CITY-S1-2IP |
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to exgeute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen an addresy, with all T Jke empowered.
= o =Ny
SIGNATURE: M lVFay LozAaro f/ O/a? (365 ) A6S-Z4Y
'rvp{)d%n NAME OF SIGNING OFFICER DR DIECTOR Date Daytime Phone #




[EN

AT acument

Liberty Mutual Financial Corp. |
9401 SW 65 Street |

Miami, FL 33173-2207 |
'a“" Po10000435 |4

September 12, 2002

Via Express Mail #: EH514501252US

Florida Department of State:
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: 2002 Uniform Business Report

To whom it may concern:

Per rhy telephone conversation with Rick .of the Florida Department of State, please find
enclosed the 2002 Uniform Business Report and check # 1009 in the amount of $150.00.

As I explained to Rick, I sent the original report in April with check # 1002. However, |
have been in and out of town attending to a very sick relative and since this is not a very
active corporation I had not worried about reconciling my bank statements on a monthly
basis and therefore had not noticed check # 1002 was still outstanding. Rick informed
me the system reflects the report has not been received and therefore it must have gotten
lost in the mail. He advised I attach this letter, explaining the situation, to the
replacement report and a new check in the amount of $150.00. I am also attaching a copy
of the check stub for check # 1002. I will be placing a stop payment on this check since
it has not cleared. '

Please accept this as full compliance and payment in full of my 2002 Uniform Business
Report. Should you have any questions, 1 can be reached at (305) 265-7147.

President _ S N I
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SOURCE OF DEPOSITS AND INFORMATION ABOUT EXPENDITURES OM BACK OF PRECEDING STUBS
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