. FILED
T ANNUAL REPORT ' Jul 21, 2004 8:00 am

DOCUMENT # P03000148835 Secretary of State

1. Entity Name T y:
LIBERTY TITLE OF SOUTH DADE. INC. 07-21-2004 90023 016 ***158.75

Principal Place of Busingss Mailing Address
1800 SW 134TH AVENUE 1800 SW 134TH AVENUE
MIAMI, FL 33175 MIAME FL 33175
xR e ARG ORER NIRRT
12220 Gonce do leen | 2233 Cooe Mo Leon |
Suite, Apt. #, ele. I Suite, Apt. #. elc. 07152004 Cha-P CR2E034 (10/03)
STt 200 STeH 200 o
City & State , City & State 4. FEI Number Applied For
Cace] Gebly, £¢C o - 0573 /G2 Not Applicable
7o Zip Cduntry . . $8.75 Adctional
3! 3 '_" 3%, 3 "] D§J€ 5. Certificate of Status Desired 7% Peo Requireclmona
6. Name and Address of Current Registered Agent bl - 7. Name and Address of New Registered Agent
Name

FIGUEREDO, RUBEN M
1800 SW 134TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both. in the State of Florida, | am familiar with, and accept
" e e . e - iy

. . . . N . —
te-ohitgatonsolregisternsu agent

SIGNATURE
Signsture, typed or printed name of reqistered agent and titka f applicabte. (NOTE: Regstered Agent signattre requeed when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S.. the
Due by S'eptembef 8, 2004 Trust Fund Centribution. OO0  AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE PD O pelete TLE [ change  [] Addition
NAME FIGUEREDO, RUBEN M ) NAME '
STREET ADORESS | 1800 SW 134TH AVENUE STREET ADDRESS
CTY-S-ZP | MIAMLIFL 33175 cmy-s1-7e
TITLE [ Delete TILE [J Change  {7] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
THLE ' [J petete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P } CTY-ST-2P
TITLE [ Delete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P - ITY-ST-7P
Lk - 0 nelete TILE [Jchange  [] Addition
1 MAME™ = T e—————— e e e T S L CHAME e T T e T s e L e 2 ey e e s
STREET ADDRESS . STREET ADDRESS
ChY-si-2P ’ GITY-ST-ZP
TTLE [ petete TIME {7 Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
eIY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lege! effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as required by Chapter 607. Florida Stalutes: and thai my name appears in 8iock 10 or Block 11 if

" th

changed, or on an attag i ddress, with all o®d.

SIGNATURE: — , c/%jauj (o) 14D - TU4

Daytme Phone ¥

~—— =



