2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
LIBRA MiAMI CORP.

P99000050131

Principal Place of Business
8518 NW 70TH ST.
MiAMI FL 33166

Mailing Address
8518 NW T0TH ST.
MIAMI FL 33t66

2 Pn al Place of Business _
75 NW—g2—~Ave

13 Mailing Address

G SIANT ™R Rve

Suite, Apt. #, etc

Suite, Apt. #, elc,

# L2

Secretary of State

05-05-2003 90164 003 ***150.00

}IIINIIIHIIIHIIIHIIIHHIIHII)H|l!|lﬂ!|ll|l|\\1|||\\lll\\IHIN
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}Xf LHECK HERE {F MAKING CHANGES

Clty & State Clty & State 4. FEI Number Applied For
\CLVY\( \ :,(.- (QVH | [;é’ 650924751 Not Applicable
Zj Counts Count - .
" Eaye) éé eun ryu_éA . ?)5 l bé ountty {/ %Q ' §. Certificate of Status Desired [ gese ;Sqlﬁ::;détlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANO, 0 J Horeno Q1.
' Street Address (P.0O. Box Number i IS Nat ceeptab\e)
8518 NW 70TH ST. sSW 0%
MIAM! FL 33166
- - - =
Y Mian, FL | 5%5.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

T-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSD O Delete TITLE Y35 A = D Thange [ Addition
e HERRERA, ADRIANA E e Wervere, nena Doy 22
STREET ADDRESS [ 8518 NW 70TH ST. sTREETADORESS | (, 44 4D N ‘-U £2 A’ e 7(
orv-s-z¢ | MIAMI FL 33166 CTv-51-29 Miami  Fr 23166,
TITLE [ pelete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [3 Delate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
"3 [ celste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-2P CITY-5T-21P
TITLE 3 Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporanon of the receiver or trustaa empowered ta execute this report as re

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U280 205.591-beol

Date

Daytime Phone ¥

CR2E034 (10/02)



