FILED

8
2003 FOR PROFIT CORPORATION 8.
UNIFORM BUSINESS REPORT (UBR) Msay 2{, 2003;, gtﬂg am 3
DOCUMENT #  S21006 ' ccretary of state
1. Entity Name 05-21-2003 90083 041 ***150.00 !
LIBROS CORPORATION :
Principal Place of Business Mailing Address
904 COLLING AVE.. #1005 75 VALENCIA AVE
SURFSIDE FL 33154 2ND FLR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
650320073 Not Appicabls
Zp Country P Country 5, Certificate of Status Desired O $8'75 Addliaona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. y ’ T Name ) ’ )
OTERO, JORGE E ESQ Street Address (P-O. Box Number is Not Acceptable)
75 VALENCIA AVENUE
SECOND FLOOR
CORAL GABLES FL 33134 City FLT Zip Code
. 8. The above namgehentity submite-dfiis sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations ff rdgistered Ao .
#
. 5-1 405
SIGNAX)RE -
B Sigf({urtﬂ typad or printad name of ragistared agent and titla if applicable. {NOTE: Ragislerad Agent signatura raquired when rainstating} DATE
. E E 1
“ FILENOWI!! FEE I_S $150.00 9. Election Camgaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change (3 Addition g
NAME LIBERTI, JUAN CARLOS NAME =
sTReeT A0CRESS | 9341 COLLINS AVE #1005 STREET ADDRESS 3
crv-st-2¢ | SURFSIDE FL CiTY-ST-2P g
o
TITLE D O pelete P TITLE [ Change [ Addition %
NAME LIBERT], JUAN P NAME
STREET ADDRESS | G341 COLLINS AVE #1005 STREET AUDRESS
omv-s-2¢ | SURFSIDE FL CITY-S7-2P
TITLE 7 Delete TITLE [J Change [ Adgition
CNAME . o e } B nNaMe
STREET ADDRESS STREET ADDRESS d ' R )
CITY-§1-21P CITY-ST-ZIP
TTLE O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-2IP
e C Gelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ﬂ Ciry-ST-2IP
12. | hereby certify that the infarmation suppli'g with thiis filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental régort is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteeimpoyered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-addr all other like empowered.
; i N G —_— '—0
SIGNATURE: S = REQUIRED =]~ 7
SIGNATUWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytirne Phone #




