2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q9000099973

1. Entity Name

DIARIO LA LIBERTAD, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 036 ***150.00

Principal Place of Business

10805 N KENDALL DR
HIAMI FL 33176

Mailing Address

10805 N KENDALL DR
MiAME FL 331761314

2. Principal Place of Business

3. Maillng Address

A TR

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pr——o
4 TApplied For

City & State City & State 4. FEI NumberA !
ffi/gb Not Applicable
- ,Z.LQ__.._,_ " : "C_OBEF_V B Zip Coualry . 3. Certificate of Status Desired ] ?ﬁg.;i’esq :i\:!.;:i’t‘ior\al_ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gist
Name

HEHRERA' JOSE Street Address (P.O. Box Number is Not Acceptable)

10805 N KENDALL DR

MIAMI FL 33176

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Hlorida.

SIGNATURE

Signature, typad or printed name of registered agent and tifle if appiicable.

{NOTE: Registered Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its IMangible
Tax. filing requirement and glects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS Ez. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11

TNLE PSTD [ Delete TITLE ] change [ Addition
NAME HERRERA, JOSE NAME

STREeTADDRESS | 10805 N KENDALL DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P — — - CITY-ST-21P_ __ .

T O3 petere THILE [ change T Advitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

WILE ] pelete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelate THLE () change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-27P CITY-$T-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate g

of the corporation or the receiver or frustee empower
changed, or on an attachment with an address,

SIGNATURE:

gt exec
all other

ﬁ//wﬁw’

d that my signature shall have the same leggl effect as if made under oath; that | am an officer or director

Bale Daytime Phone #

lior) Y- 0T T

CR2E034.{9/99)



