compormion (ilky rLomoesemn or AT Jan 28 1997 8:00am
ANNUAL REPORT o Secretary of State
1997 DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # P3000034480 (2)

______ AR RO

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

LIBERTY IMPORTS INC.

Princigal Place of R ness Mailing Address
8525 N.W. 53RD TERRACE 8525 N.W. 53RD TERRACE
SUITE 106 SUITE 105
MIAM! FL 33168 MIAMI FL 33165-4520
‘ 3. Dale Incorporaled or Qualified 3a. Date of Last Report
o 05/07/1993 09/20/1996
| 2. Pnacipal Place of Busingss 28, Maiing Address 4. FEI Number Applied For
i 2] 65-0412143 Not Applicable
e, ApL #, et Suite, Apt. #, ate.
- Sute. Apt#. €1 e A oe 5. Corlificate of Status Desired O $B'75 Additional
zﬂ o 27—' Fee Required
City & State | iy & Stale 6. Election Campaign Financing $5.00 May 80
23 ] 281 Trust Fund Contribution ] Added to Fees
2ip _ Country L 4p Country 8. This corporation has liability for infangible tex under s. 199.032,
2¢) |2 e 3] Florida Statutes ﬁ‘fes [ Mo
. @. Name end Address of Current Regislered Agent 10, Name and Address of New Heglistered Agent
POWBLL, SAMSOEDEN ~ "\ RBNOLD ) ELL
8525 N.W. 53RD TERRACE 82 i

. Strest Addr 0. Box Number i A table) -
#105 ST B W W B D Ten #105]
MIAMI FL 33168 8 bt

84 CiW A L FL 85| Zip Code
7 setva-namad corporation submits this statemeant for the purﬁose of changing its registered
ﬁ by the corporation’s board of directors. | hereby accepiythe apvment as registered
([¢,8

diutes. 2 Z ? _7
DATE ¢ yd

1, ang accept th)h 3 rms chon 607

SOTCE e L ) 0 pented e 0 et sy

S GNATUSE

‘.5\:}1 applcabie {N(it‘ FHogisleres Agant signature requirgd when reinstaling)

CR2ZE034 (9/96)

12, - L TOFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P o L) DELETE T1TTLE [Jchange ] Addition
MV SAMSOEDIEN, MADJIED 1.2 NAME
s apcress | 8525 NW. S3RD TERRACE #105 1.3 STREET AGORESS
CITv-SE- 21 MIAMI FL 33188 1ACIY-51-2p
e [T DELETE 211TLE [T Change [ Addition
HAME ; 22 NAME
STREET ADDRI S 2 3 STREET ADDRESS
ool ] B 2 ACY-ST-7P
e [T DELETE 317ITLE [Tcthange L Adoien
HAME 32 NAME
§IHEE T ATDRESS 33 STREET ADDRESS
avseae | ) 34 DITY-ST- 2P
I ' [T oEceTe S1TIHE [JChange ] Addition
Nart 4.2 NAME
ST ALOHE % 43 STREET ADDRESS
City- 51.2ip _ e 44 CiTY-ST-ZIP
i o "I DeLETE 51TMLE [T Change ] Addition
hgi, 52 NAME
STREET ADLEELS 5.3 STREET ADDRESS
LT ST i 540i1Y-51-2P
WiLE [ orcere 61TITLE [l change [ Addition
WV 62 NAME
SHHEE] ADDRE: 6.3 STREET ADDRESS
CIvY-S1-2iF B4 CITY-ST-29

14, | do hereby cerbly that the information suppled with this il ng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
informalion ndicaled on s anhual epor of supplemental annual report is true and accurate and that my signaturs shall have the same lega’ effect as if made under oath; that
Lam an oficer o director of the corparation or the recever or Trustee empowered 1o éxecute this repaort as recuired by Chapter 807, Florida Statutes; and that my name
appea’s i Block 12 or Black 13 if changed, or on apaatlachment with an address.

. A e
SIGNATURE: ﬂ e Figiie by
. . - e
SIGHATURE AN TYPE H PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diate: Daytime Phane §

VY O




