12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: RE @) .-ﬁiﬁf-ﬁﬁ&ﬂb 1//3/43 '(z“:’ogj'g’d"f?-sb&y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T |
]
2003 FOR PROFIT CORPORATION FILED s
i
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
(s —
COCUMENT # P97000008529 G Secretary of State |
1. Entity Name ' 2 01-17-2003 90075 014 ***150.00
LIBERTY METAL, INC. '
Principal Place of Business Mailing Address
1760 W 32 PLACE 7680 SW 8257 H12i : :juuuqqoa
HIALEAH FL H124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # atc. . k CHEGK HERE IF MAKING CHANGES
City & State i City & State } 4. FEI Number Applied For
’ - 850724122 - Nat Applicable
Zip Country Zip Country 5. Certificatevof Status Desired a g‘?e'gesqlﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTENO, DAMAR -
S Street Address (P.O. Box Number is Not Acceptable)
2400 SW 26TH LANE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) R .
. 9. Electicn C n Financin
Afe Hay 1,200 Fee wil be 55000 o e I ok b
Make Check Payable to Florida Department of State
10.; QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 5 P 71 Delete TILE R Change [ Agdition | &
NAME CENTENO, DAMARIS NAME e-
sTh.& ADoress | 2400 SW 26TH LANE sweraonness |7 RO SO 82 SEH4 Lo 3
orr-st-ze | MIAME FL 33123 CITY- -2 M Qv FL B33/43 2
o
TITLE VP [ pelete TILE O Change [ Addtion %
NAME GARCIA, OTTO R NAME
STREET ADDRESS-| 8440 SW 107TH AVE. #310 : STREETADDRESS | €7 (S0, 2> &t~ & i iy - S
civ-st-ze | MIAMIFL 33173 CITY-5T-2IP MYauyt 177 A3 z 2
TITLE [ Dalste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF ’ CITy-5T-2IP
TITLE 7 Detste TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



