-2003 FOR PROFIT CORPORATION FILED 5
“ " UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P02000020259 ecretary of State

1. Entity Name 04-28-2003 91320 005 ***150.00
LIBERTY PROTECTION, INC.

AHE S

Principal Place of Business Mailing Address
6571 SW 38TH STREET 6571 SW 38TH STREET
MIAMI FL 33155 MIAMI FL 33155
frreen SUiE 7 APL: 7 BC AR e SRR ST g ADE #,0tETT N D CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FEI Number Applied For

D I’.Oé _36 70 7 Mot Applicable

Zip Country Zip Courtry " ) $8.75 Additional
. f "
) ey 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLANDO HERNANDEZ, LUIS
6571 SW 38TH STREET s
MIAMI FL 33155 :

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

City i FL ZipVCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl -
the obligations of registered agent,

SIGNATURE Z
Signatura, typed or printed name of registerad agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating) - DATE
74
e o E@ENQW!HFEE IS.$150.00. . cnoois fome som mem— e mmaT el . [ 1§'Emcamﬁin§ﬁdha =T $5.00 May Be
 AtterMay 1, _2003 Fee wlll be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 y
TILE D O Delete TTLE ) Ol change [ Addition | &
NAME ORLANDO HERNANDEZ, LUIS NAME - =
streeT acoress | 6571 SW 38TH STREET : STREET ADBRESS 3
orv-st-ze | MIAMI FL 33155 CITY-ST-2P 2
TILE O pelete ~TITLE [ Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TITLE O oelete TITLE : TlcChange [ Addition
NAME NAME
-1~ STREET ADGRESS - B STREETADORESS 4=~ - - s

CITY-ST-2IP ! CITY-ST-ZP -
TITLE O oetets TITLE . . Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP
TITLE ) . Ooeee TITLE [ change  [T] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | 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 feport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowergfl to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addigss, with Al other like empowered.

: . A wis (& frewamws2,
SIGNATURE: & _SIZELm ST " 7757 /2 M - 65.-03

0 NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




