FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham dr ) d
ANNUAL REPORT Socretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
POCUMENT # P93000034480 (2)
LIBERTY IMPORTS INC.
OO VA
B525 NW. S3RD TERRACE 8525 N.W. S3RD TERRACE
SUITE 105 SUITE 105
MIAMI FL 33166 MIAMI FL 33166 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1993
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] .  jasl 650412143 Not Applicable
Suite, Ap1. #, etc. | Suito, Apt ¥, etc. - $8.75 Additional
= 2 ﬂ 5. Cartificate of Status Deslred O Fee Required
City & State | City & State 8. Elsclion Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Foes
Zip Country | Zp Country B. This corporation owes or has paid the current yedf intangible
24 26 _ 128 _sa Parsonal Property Tax due June 30. G (O No
9. Name and Address of Current Repistered Agenl 10. Name and Address of New Registered Agent
POWELL, ARNOLD B1; Name
8520% N.W. 53RD TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
L 4
MIAMI FL 33166 83
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Scctions 607 0502 andjs-(}‘f'i

P8, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisl agaonl, or both, in tha State of Eldhda

Aich change was a ized by the corporation's board of directors, | hereby accept the appolntment aS‘? stered

cotion 607 0505,
_ 2°2-7

SIGNATUR of Pl Foall ol - . = o e
SIgnatien, ypod DF pertend DB Bl g Terad ¥"it oyt abio (NOTE Ragistered Agent gignature requirod when reinstating) =T DATE

12. OF FACE RS AND DIRE C"'l ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P |MER 1ATILE [ Change (] Addition

RAME SAMSOEDIEN, MADJIED 1.2 NAME

sweeranoress | 8525 NW, 53RD TERRACE #105 1.3 STREET ADDRESS

CiTY-51-2P MIAMI FL 33186 14 GHY-5T-2P

mie T necete 21TE T Change L] Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 7P N 2. 4CITY-$T-2ip

L [REGS 31THLE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P o 34.CITY-ST-21P .

TLE [T oeeete 41TTLE Tl Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-20P AACTY-§1- 207

TILE T oeLeTe 51TME T Change ] Addition

HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP B 54CITY-$1-2P

TLE | RIS &1TIILE T Change L] Additlon
* NAME 6.2 NAME '

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-$1-ZIP

14, | hereby cortily that the information suppiad with this Tiling doos nol qualify for the exemplion stated in Section 119,07(3)D. Florida Statules. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officar or director of tho corporalion or the roceiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment wilh B address

SIGNATURE: © 2t et e = 7 - g’fs/

UJONATUHE ‘AND IVPED OR AME OF & BK.ININO OFFKIER OR DIRECTOR Dale Davim® Phona # Do ARY

CR2E034 (10/97)



