2003 FOR PROFIT CORPORATION FILED
* " UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

WSS

Iy

CR2F034 (10/02)

DOCUMENT # P02000072638 < Secretary of State
1. Entity Name 02-13-2003 90211 035 ***150.00
LIBERTY REAL ASSETS INVESTMENT CORP. '
Principal Place of Business Mailing Address
3500 GATEWAY DR STE 107 3500 GATEWAY DR STE 107
POMPANC BEAGH FL 3306% POMPANO BEAGH FL 33069
2. Principal Place of Business 3. Maiing Address H““m m“”l “I" “m"”l““l "I]“I”lm I""”"l ll"lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z_l "OO( qs ] ( Not Applicable
Zip oo Lountry . Zp - - Country__ .. - 5.. Certificaie of Status Desired ——[£]7 ,_$85_7‘_5—Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t N .
ROMEO, SHAUNA Street Address (P.C. Box Number is Not Acceptable)
. 3085 ESTATES DR
POMPANO BEACH FL 33069
City FL Zip Code
8. The ahove named entj submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of tgfed agent.
SIGNATURE / / int
. signefre, typed or printed nama of registered agent and tit it applicable. {NOTE: Registered Agent sighature required when reingtating) DATE
?\ .
“Z- FILE NOW!!!' FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ; = ¥
‘ Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State ustr nirouton eate
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P 2 celete TITLE (1 Change [ Aadition
HAME HAYNES, BONNIE NAME '
staeer Anoress | 3085 ESTATES DR. STREET ADDRESS
cmv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE ST O pelate TITLE [ Change [ Addition
NAME ROMEQ, SHAUNA L NAME
streer acoress | 3085 ESTATES DR. STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH F1. 33069 . - L T ST 2P = | e - e e e
TIME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - N STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tHat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratle and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empgaered to execute 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 attachment with an addres ith all other like empeuered.

SIGNATURE: ﬁ@:w-“ 77 i TN ERS

SIGNATURE AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




