"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ED
533514 Feb 29, 2000 8:00 am
L. M. N. P. INCORPORATED Secretary of State

02-29-2000 90242 010 ***150.00
Principal Place of Business Mailing Address
8964 SW €TH CT. 8964 SW 6TH CT.
PLANTATION FL 33324 PLANTATION FL 33324-3729
(NRTRVEVRIRI L. (Y
2 Pt > v NI ERER ARG MDA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State cn;J & Stale 4. FE) Number Applied For
) ) 16-1019727 Not Applicable
-2ip - Country o - Zn CT | Country - TR 5. Certificate of Status Ii)'esired d $8.75rﬁdéit—ian;all
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBERSON! MELVIN Street Address (P.O. Bax Numt;er is Not Acceptable}
8964 SW 8TH CT.
FT. LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This Eorporat‘pn is eligibie to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqurrement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 133
TME PD O elete TILE O Change [ Addition
NAME LIEBERSON, MELVIN NAME
STREETADDRESS | 8964 SW 6TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE [ Delata TiTLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f . - - CITY-ST-2IP -
TITLE [ pelste THILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME . : NAME '
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-ZiP i
TMLE O Delete TITLE O] Change [ Adckion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutep. | further certify that the information
indicated on this report or supplemental report is true ang accurat d thal my signature shall have the same legal effect as | made undgr cath; that | am an officer or directer
of the corporation or the receiver or trustee empgwsred to execw® this report as required by Chapter 607, Fiorida Statutes; arffd that my nhme appears in Block 11 or Block 12 if

changed, or on an attachm%hj ad ith all othepHke empeowered.
SIGNATURE: X ) 19 [Qo0

SIANATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daf§ l Dayume Phane #

Vi I

CR2E034 (8/99)



