FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000058876 ecretary of State
1. Enlity Name 04-10-2003 20063 019 ***]150.00
LIBKO MANAGEMENT COMPANY
Principal Place of Business Mailing Address
745 N SHORE DR 745 N SHORE DR
MIAMI BCH FL 33141 MIAMI BCH FL 33141
I S ITMMTEIMO TRt
Suite, Apt. #, etc. Suite, Apt. #, eic. [7 CHEGK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nurnber Applied For
65_1 1 12750 Not Applicable
Zip Country Zip Couatry 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBHABER, FELX == . h T ‘Street Address(PO BoxN m[)er |srﬁ;;c;;a-t:ig)w R
u
745 N SHORE DR

MIAMI BCH FL 33141

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and litia if applicable. (NOTE: Registerad Agent signature required when reinglating) DATE
Aﬁzulf N?‘g!" !::EE 'S" $b150 og 00 9. Election Campaign Financing " $5.00 Mmay Be
T May 003 Fee will be $55 Trust Fund Contribution. ] Added to Fees
Make chack Payabie to Florida Department of State . .
10. e = OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Sy |DP [ Delate “mLE O change [ Addition
NAME T LIBHABER, FELIX . NAME
strecT aookess [745 N SHORE DR STREET ADDRESS
CITY-ST-2! EMAMI'BCH FL 33141 CIY-ST-ZP
TITLE .o O3 Delete TMME O Change [ Addition
NAME e NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST- P : R civ-st-zip
TITLE Tk [ Delete TTLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
UTY-ST2ZR— oy o mme e iz s e JOTESTIP e el o e - . -
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE O thange ] Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cartify that the information supphed with this filin é} does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplesesdal report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalmn or the recg? dstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
an address, wnh all other like empowered.

LREQUIFFIY Letthppog 441’03 3oC AL

2 E OF SIGHING GFFICER OR DIRECTOR Date Daytima Phone #

THLYVOU

nv

CR2E034 (10/02)



