. FILED
2004 FOR FROFIT CORPORATION Mar 15, 2004 8:00 am

Secretary of State
DOCUMENT # P03000146730
1. Entity Namo - 03-15-2004 90171 001 ***600.00
LEBIA INVESTMENT, INC.
Principal Place of Business Mailing Address
9535 FOXTROTLANE 9535 FOXTROTLANE .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 6640 589 4
F e s e N AE RS
Suite, Apt. #, etc. Suite, Apl. #, etc, 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L0~ p4b /el Not Applicable
Zip Country Zip Country I o $8.75 Additional
5. Certificate of Status Desired [} Feo Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHOMAR, JOSEPH

7777 NW14BTH ST . "| Street Address (P.0. Box Number is Not Acceptable}

MIAMI LAKES, FL 33016

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registerad agent and tile i applicabla, (NOTE; Rogistered Ageni signatura required when relnstating) DATE
FILE NOWIlI EEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE pP 1 Delete TITLE [ change [ Addition
NAME MAHARAJ, ISHWAR NAME
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE Dv 1 beiete TITLE [ Change  E] Acdition
MAME MAHARAJ, BALLIRAM NAME
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33496 _GTY-ST-2IP
TiRLE DS [ Delete TITLE [l change {7 Addition
NAME MAHARAJ, ASHA NAME
STREET ADDRESS | 9535 FOXTROTLANE : STREET ADDRESS
ChY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2P
TITLE DS . 1 Detete e [ changz [ Addition
NAME MAHARAJ, LEELA NAME :
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33486 CITY-S7-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TITLE 1 Delete TLE [ Crange [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2P

12. i hereby certity that the information supplied with this flling does not qualily for the examption staled in Section 119.0753)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachr t with an address. with afl r like empowered.

SIGNATURE: __L

TSthoarx HHadn¥d1 O3-1p-0 Y Sl -289-808 M .

uvﬁ WPEB-OR FRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




