FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000129919
1. Entity Name 05-05-2003 90136 022 ***150.00
LIBERTY CITY MARATHON INC
Principal Place of Business Mailing Address
6650 NW 7TH AVE, 6650 NW 7TH AVE.
MIAMI FL 33t50 MIAMI FL 33150
e — - [EORT e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
Ii" M\( Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s ST -
JA"é'SON WILLIE L Street Address (P.Q. Box Number is Not Acceptable)
18800 NW 2ND AVE., SUITE 221
MIAMI FL 33169
- City FL Zip Code

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

SIGNATURE

- Slunalure Iypad or printed nama of rag:slerad agent and titte it applicabie (NOTE: Registerad Agent signature required whan reinstating) DATE
FlLE NOW!‘! FEE IS $150.00 ! . :
. 9. Election Campaign Financin
Aﬂel’M'a ¥ 1, 2008 Fee will be $550.00 Trust Fund Coﬁm?butilon. ° O fc%g?oh;:zs °
Make Check Payabte to Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 0 pelete TITLE [ change [ Addition
NAME SHAIKH, MOHAMMAD A NAME
STREET ADORESS | 9813 SW 147TH CT. STREET ADORESS
omv-st-ze | MIAMI FL 33198 OIFY-$T-2IP
TITLE {1 Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-21P
TITLE . [ pelete MLE O Change [ Addition
NAME ™ T s ) NAME T - -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TNLE (] pelete TiLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY - 57-21P _
THLE [ pelete TME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-81-217
TIME (1 Delete TITLE Clchange (] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this ftllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othesfike empowered.

SIGNATURE: X, Y Riatondnttig A, u&_gfv/ 'KWA? V8§ - Jo®
- w#anummmmms oFﬂczndnuTnEcmn Dae ' Daytime Fhone #

1v /885000

CR2E034 (10/02)



