lool | ' |
—8m UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533514 Apr 20, 2001 8:00 am
1 Enity oo | % ecretary of State
i 04-20-2001 90028 023 ***150.00
L. M. N. P. INCORPORATED . 4
Principal Place of Busingss Maiting Address
£964 SW 6TH CT. 8964 SW 6TH CT. T T 99
PLANTATION FL 33324 PLANTATION FL 33324-3729 : Cn ﬂ 4 9 8 2 8
Suite, Apl. #, sic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEYNumber . - |Applied For
- 16 1019727 Not Applicable
Zm Cuumry Zip Country 5. Certificale of Status Desired | $8‘75 Additionat
- R - - B T [ S U ~ =z | =T N T T e T e Py Required— T 0 T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBERSON' MELVIN - Street Address {P.O. Box Mumber is Not Acceptable)
8964 SW 6TH CT.
FT. LAUDERDALE Fl. 33324
P i : ’ City FL Zip Code

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

SIGNATURE

Signature, typed o printegt name of regisiered agenl and title it applicable, (MOTE: Regislered Agend signature require-d when eunstanen) DATE

- , T T IS T EE Y
9. This corporation is eligivle (o satisfy ils Intangible |~ i |LE NQWﬁ! F%Egl _: 45*“0*6 _ h, T l‘i 10. Elagtion Campaign Finanging $5.00 May B2
Tax filing requirement and elects to do so. : MAY 1’, 2000 Fee WIH t"gés J .;1»\‘1‘4" Trust Fund Centribution. Added 1o Feas

(See criteria on back) me N,}f‘ﬂate“h‘é‘
. CFFICERS AND DSHECTOH‘S l 12. ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delets TIILE C]Change [ Addition
HAME LIEBERSON, MELVIN NAME
sreeer ADoress | 8964 SW 6TH CT. STAEET ADDRESS
GITY-§T-2P PLANTATICN FL ) . CirY-sT-2IP
TNLE [ Delate TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oSty T T T e SR .- SCIYSEZE 1 -
TITLE % Delete e ] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
' oy-§1-zP CITY-5T-2IP
TITiE : O elete TE ' [CIthange [ Addition
NAME HAME ~ ‘
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-7F X
HILE } [ Detste TITLE I Change 1 Addition
NAME NAME .
STREET ADDRESS STRFET ADDAESS
CITY-ST. 2P CIY-S1-2P 3
i ’ 71 Detege me It [Jchange L] Addition
' HAME 1AME =
STREET AGDRESS STREET ADDRESS E
. CoY-ST-2Ip . CIY-ST-21P

13. | hereby certily that the inforination supptied with this filing does not qualify for the exemption stated in Section 119, G7(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal eﬂecl as il ynade undeg path; that | am an officer or director
of the corporation or the receiver or rustes empogey, xecute this report as required by Chapter 607, Floriga Statutes; angdl that my nghne appears in Block 11 ar Block 12 if
changed, or on an attashment with an addres W) er like empowerad. 2 /

SIGNATURE: X
SIGHATURE AND TYPED CH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR I Vate [ Daynme Phora 4

0317260

CR2E034 (9/99)



