.

FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90816 044 ***150.00
DOCUMENT # P01000049510 F9y
1. Entity Name N B
LIBERTY MUTUAL FINANCIAL CORP. il
Principal Plzce of Business Malling Adaress
9401 SW 65 STREET 8401 SW 65 STREET
MIAME, FL 33173 MIAMI, FL 33173
xR R [ARH L ONEI AL AR S
Suite, ApL #, efc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City 8 State Clty & State 4. FEI Number Apptied For
651104626 Not Applicable
Zip ' —| -Country—. - Zm Country - | B. Certificate of Status DQsireq O Y ggggqﬁ;ﬂtj‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LOZANQ, RAY
9401 SW 65 STREET Street Address {P 0. Box Number is Not Acceptable)
MIAMI, FL 33173
ity FL ] Zip Cote

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
1he obligations of regislered agent. .

SIGNATURE

e SNI M. 16U OF PrrinLat] farma of regisa gd agaal and vk ¥ applicalia. -— {NOTE; Rayis wrad AueniSiynalum KyLigd when mingaling) OATE
- _ Tt T T - -

- o iy -
— o —
8. Election Gampaign Financing $5.00 May Be
Trust Fund Contribiution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 1%
I 1ME 1o v [ Delete me O Cherge [ Addition
A namE 7 |LOZANO, RAY HAME

- STREETADORESS | 9401 SW 65 STREET ‘ STREET ADDRESS

* QITi-ST-2p MIAMI, FL 33173 <y-51-21P

P UE L [ Delele me [dChage [ Addtion
NAME NAME '

OVEERADDRESS | - o e . | _streE1 apiess o
CITY-51-2P : CTY-51-21p -
e s ’ T pelete IME [JGhange  [] Addtion
HARE - NAME
STREET RDDRESS STREEY ADDRESS
CITv-51-2P cy-$1-21F
TILE O nelete e . O Ghange ] Addtion
NAWE NAME
STREET ADURESS SYREEY ADDRESS
CITY-ST-2P cny-51-2IP
1i5LE [ pelese 0L [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIvy-S1-2p Lv-8T-21P
TME ) Delese e (3 Ghange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
cov-51-2P CNY-st-21P |
12. I nereby ¢erify that the information supplied with this filing coes not quality for the exemption staled in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated on this repon or supplemental report 13 trug and accurate and thal my signature shall have the same legal effect ag if mage under oath; that | am an officer or diregtor
of the corporalion or the receiver or trustee empowered 1o @xecuts this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11if
changed, or on an attachme dress, with ali rlike empowered.
SIGNATURE: ay zw&) 7-A5-03 () 9796777
S TURE ANI PED OF SIGNIMG OFFICER OR DIRECTOR Qaig Daytirmé Phana ¢

el e ——— Y I D e —— N e — - e

2

CR2E034 (10602]



