2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21006

FILED

1. Entity Name Mal‘ 04, 2000 8:00 am

LIBROS CORPORATION

Principal Place of Business Mailing Address
9341 COLLINS AVE.. #1005 9341 COLLINS AVE.. #1005
SURFSIDE FL 33154 SURFSIDE FL 33154-2662

l

2. Principal Place of Business 3. Mailing Address “II"III ”I "II I II

Secretary of State

03-04-2000 90039 034 ***155.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber ) Applies For
65-032%73 Not Applicakle
Zip Country 2ip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OTERO, JORGE E. ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUNME 400
75 VALENCIA AVENUE
CORAL GABLES FL 33134 o TR

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGnATUREY (l ( > : : QNQ‘I—“OB

Eignaturey(yfd\r prin'bpd.agrﬂa of regismmle if applicable {NOTE: Registered Agenl signatura raquired whan reinstabing) DATE
5. $hisf$orporaliganigibije o saisty s nargi FILE NOWI!! FEE IS $150.00 10. Flsction Campaign Financing $5.00 way g
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Oelets TITLE [ change [ Addition
NAME LIBERTI, JUAN CARLOS NAME
I steeeTacchess | 9349 COLLINS AVE #1005 STREET ADDRESS
'omy-S1-0p SURFSIDE FL CITY-ST-2IP
mMmE D [ Delete TILE []Change [ Addition
NAME LIBERTI, JUAN P NAME
sTReETADDRESS | @341 COLLINS AVE #1005 STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL CITY-§7-71P
TILE T Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
I e O Delete TImE O change O Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T% CTY-§T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDHESS
CITY-ST-7IP oITY-§T-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n . CITY-ST-2IP

13. | hereby certify that the information\bupplied,
indicated an this report or supplemigntal regy
of the corporation or the receiver or justeeq
changed, or on an attachment with sh adeirds

il

i1

with all other like empaowered.

SIGNATURE:

M) iy b~ Q4 ~0

ith this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
dri is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED 0F19HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #

CR2E034 (9/99)



