FILED
2003 FOR PROFIT CORPORATION Jan 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]
DOCUMENT #  P02000089292 Secretary of State
1. Enlity Name 01-07-2003 90009 018 ***158.75
LIDIBAR CORPORATION
Principa! Place of Busingss Mailing Address ?0
5700 NW 2ND AVENUE 5700 NW 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127 000984
S S IR O
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN er Applied For
J"} "—JOS% 7 9, Mot Applicable
i Cf)umry Zip:_r_t R = jlﬂr_;__,_.__ -_55.‘CerLi[icatl"_of.Sialueresfféd;-‘r—*Wg_:wﬁfgesq:?ed;ﬂoﬁalii
= = —_B=Name-andAduréss of Current Reglstered Agen 7. Name and Address of New Registered Agent
Name :

PEREZ, ERNESTO
5700 NW 2ND AVENUE

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

MIAMI FL 33127

City FL [ Zip Code

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

SEGNATU:'iE
S\gnalura typad or pnnlsd nams of reglslared agant and mla if apullcabl R T(NQ;T:E:_Fﬁ_egﬂaﬁdﬁg@lﬁigrﬂggr_egui‘rgdghe_l:l _rei|_11:.la_lin71_;|)__ .. I DATE,
FILE NOW! FEE IS $150.00 ‘ N .
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O fggg:;?;? °
Make Check Payable ta Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP ] oelete TITLE [J change [ Addition
NAME PEREZ, ERNESTO NAME
stReeT aDDRESS | 5700 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST1-2IP
TITLE DST O Delete TITLE [ Change (] Addition
NAVE PEREZ, BARBARA NAME
—STREET ADORESS. [ 5700.NW.2ND AVENUE STREET ADDRESS
CIY-ST-2P MIAMI FL 33127 T T Tl G- STE P [ e e o . o
TITLE [ pelete TILE : [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-ZIP )
TITLE ' 1 Detete TILE {3 Change [ Addition
NAME NAME :
STREETADDRESS | ©, . ) STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE O velete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME »
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F : cIry-S1-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementatyeport 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 corperation.cr the receiver or trdstp npred to execute raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[ =303 B05-75¢7723

FAECTOR Date Daytime Phone #

— P

iw

CR2E034 (10/02)




