FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

TWO LIBRAS, INC.

Principal Place of Basiness

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

L L T

1 thes e
off. co or registored agent o hoth, in he Slale of Fanda. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agenl Tam taribdr wiln and accopt he obhgations of. Section 607.0505, Florida Statutes.

12000 BISGAYNE BLVD 12000 BISCAYNE BLVD
SUITE &2 SUITE 402
MIAMI FL 33161 MIAMI FL 33381-2125
1 1 3. Date Incorporated or Qualfied | 3a. Date of Last Report
T 07/25/19%4 11/20/1996
2. Principal Plaze of Business ___2;. Mailing Address 4. FEI Number Apptlied For
m _ 25] 650506743 Not Applicable
Suier, Apt. #, o, Suite, Apl. #, etc. P
v ' F ® B. Certificate of Status Desired D SB‘TS Additional
E‘ ;| Fee Required
City & State | City & State 6. Election Gampaign Financing 55.00 May Bs
Z:_s_]___ e 28] Trust Fund Contribution Added to Fees
ip Country M Couriry 8. This corporation has liability for injangible tax under s, 199,032,
EL___,._.. e 125 2:l El Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agant
HUNTER, BLACKIE 81| Name
12000 BISCAYNE BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 402
MIAMI FL 33181 83
B4| City FL 85| Zip Code

07 050

nid 6071608, Fiarida Stalutes, 1he above-named corporation submits this stalemami for the purpese of changing its registered

SIGNATURE i e .
Bl Fygas o g ot e 6F g Shee ] sgent and el ot g L eable INOTE " Registerad Agent signaluwe required when reinstaling} DATE .
12. OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12|
nLE P [T DECETE 11 TILE [T Change [T Addtion | &5 -
NAME FINGER, TRACEY A 1.2 NAME §
siweraoness | 100 LINGOLN AVE 1.3 STAEET ADDRESS o
covsian | MIAMI BEACH FL 140y -51-2p &
ntE (T oeLere 21 TILE [dChange L] Addition |©
NAME 22 NAME
SHREEL ADIKESS 23 STREET ADDRESS
“Loryesiar ) 2 4 LITY-5T- 2P
K i i CJ DeETE atTme Ll change L1 Adgiton
NAME 3.2 NAME
STREET ALK S5 33 STREET ADDRESS
QY- 51-20 e 34 CITY-§1-21P
e [ DECETE A1TITLE L] Crange ~ T addition
NAME 4 2NAME
SIRFET ADORESS 43 STREET ADDRESS
| omstar | 44 CITY-§1-2IP
me | % oriete 51 TITLE [T crange [T additian
Nt 5.2 NAME
STREET ALORE 54 53 STREET ADDRESS
f L Cnvstae N 54 CITY-§1- 2P
THiLE ] orLere 8.1 TITLE ] change  T_J Addition
NAME £.2 NAME
STREET ALDHE G4 6.3 STREET ADDRESS
Gy ST 2P 84 CITY-5T- 2P

14, 1 do hereby certify Ihat the informaticn suppiisd willi this fiing does not guality 1

Far an officer or chector of the corporation of
appaars 0 Black 12 or Block 131f ¢ g

SIGNATURE:

n atlachmenl with an a

S

or the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
infarmatan indicaleed onhis annual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that
s Ceiver or rusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

[ rfs7

SIGHATURL ANO TYPED OR PAINTED NAME OF SIGNING OFFTGGR OF DIRCCTER

Date Baytivne Phone #

Ak ks



