f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000097121 Secretary of State

1. Entity Name 05-05-2003 91909 029 ***150.00
LIBERTY BUSINESS SERVICES, INC.

vV

Principal Place of Business Mailing Address
8204 NW 103 ST. B2d NW 103 ST.
HIALEAH FL 33016 HIALEAH FL 33016

L

2. Principal Place of Business 3. Mailing Address ]
8202 pw) 10370 SiReet | 9202 ww 03*0 Streeh
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City &S Ci S ; 3 7 Applied F
Am[fvé’ia&e ; Di}JS FL—- # ity tale >enls FL 4. FEI Numbse: 65-0958894 , st;zgligéble
2 3 016 Country 32 '.p3 o1é Country 5. Certificate of Status Desired O gese ggq::;dc;t'ona'
© =~ 7 §."Nameé and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
gﬁgcll:;viggﬁg)'fiﬂRACE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH GARDENS FL 33018

City FL Zip Code

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

SIGNATURE
v Signaturs, typed oi"é!mxed%me of regsstemd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!' : . .
, £l ign Fi
_ After May 1, 2003 F2 will be $550.00 e o o o8 1y 3300 Moy pe
Make Theck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D, P "7 7 Delete TMLE D change [ Addition
NAME GARCIA SERGIO R NAME
sTReet aporess | 9713 NORTHWEST 122ND TEHHACE STREET ADDRESS
crv-st.ze - |HIALEAH GARDENS FL 33018 CITY-ST-2IP
me - 7D, T, 5 O Deite TMiE O Change [ Addition
NAME GARCIA, JUANA M NAME
sTREET ADDRESS | 9713 NORTHWEST 122ND TERRACE I STREET ADDRESS
crv-st-zp | HIALEAH GARDENS FL 33018 CITY-ST-2IP
me 7| e O Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-21P ' CITY-ST- 7P
TITLE [ Dalete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
e [ Delete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this f|I|ng dees 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 igdrue gad wate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
Z sdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

={iﬁf§ﬂ; 43003 30$-362-933Y

SIGNATUR| LT¥PEOUA PRINTED AME O‘F SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

[Xain A g2

nv

CR2EQ34 (10/02}



