2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 13,2005 08:00 AM
DOCUMENT # P97000036776 P Secretary of State

1. Entity Name o ]
LIEBLER, GONZALEZ, & PORTUONDO, P.A.

v

fee

Principal Place of Business ‘Mailing Address

44 WFLAGLERST " 44 W FLAGLER ST
SUITE 2500 . SUITE 2500
MIAMI, FL 33130 _Z MIAMI, FL 33130

- — OO

01102005 Ne Chg-P CR2£E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP

B85-0744598 Not Applicabla
i : $8.75 Additional
i §. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent

ooz s DO NOT WRITE
MIAMI FL 33130 = ' ' — N THIS SPACE

— UV . —————r mmirrrwe——— iyl
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ar both, In the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE R e . . .
Signatia, yped o printed name of registared agert and Ltle ¥ anpicable {NOTE. Pegislered Agent Binaiv e teouired when TenSIEn gy DATE
FILE NOW!!! FEE IS §150.00 8. Election Carpaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1%, "~ CFFICERS AND DIRECTORS I )
TITLE D
NAME PORTUONDOD, BERNARDO A~ ,
STREET ADDRESS | 44 W FLAGLER ST STE 2500 ’ ' L0001 79654
ore-ST-ZP | MIAMI FL 33130 o L A R0 A0na-022 150, 00
TITLE D
NAME LIEBLER, J RANDGLPH

STREET ADDRESS | 44 W FLAGLER ST STE 2500
CMY-S-ZP | MIAMILFL 33130

TMLE D
NAME GONZALEZ, JUAN A

T AD 44 W FLAGLER ST STE 2500 ’
tS:TTFfLST-}JD:ESS MIAMI, FL 33130 . , o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P _ _ ~ . e o .

WiE
NAME
STREET ADDRESS
CiTY-ST-2IP L

THLE
NAME

STREET AODRESS
CITY-57-2P B

12. | hereby certify that the informafion supplied with this filing does not gualify for the exemption stated in Section 1 19.07@3)6). Florida Stalutes, | further certify that the informatlon
Indicated on this report or supplemental repont is Tue and accurale and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or tha recelver or trustee empewered 1o exscute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or n an attachment with h all other like empowered /
T §

SIGNATURE:
Daytime Phone #

K KIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR . Pale




