‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572226

1. Entity Ndme

M.S.L. PROPERTY MANAGEMENT, INC.

Principal Place of Business

2600 E. COMMERGIAL BLVD.
SUITE 200
FT. LAUDERDALE FL 33308

Mailing Address

2600 £, COMMERCIAL BLVD.
SUTE 200
FT. LAUDERDALE FL 333084111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90127 001 ***150.00

R

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number - Applied For
22—2265340 * | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 ﬁl\dditionai
ee Required
6. Name and Address of Current Reglstered Agent. - . 7..Name and Address of New.Regisiered Agent -
Name
BERMAN WOLFE RENNERT VUGEL & MANDLER, P.A.
L'EBOWITZ' MURRAY Sér et dd:e%sh(P.O. Box I%umber is NolSP%:cepta%le)
2600 E. COMMERCIAL BLVD. 100 Southeast Second Stree
SUITE 200 .
jte 3500
FT. LAUDERDALE FL 33308 5‘;}( e
Miami FL 15122130
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 .4 :\_e-gﬁreu L. ﬂWCZ/'e Y fa %/50
or printad nama of registerad et and fitls f applicable (NOTE: Flagister‘d Agent signature required when reinslatingT DATE
L
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %E;t‘gzn%ag;a:lr?bnj::ncmg O fc%e?‘ﬁohgzgsse

. OFFICERS AND DIRECTORS ' 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE P 1 Delete TITLE Clchange ] Addition | &
NAME LIEBOWITZ, MURRAY NAME =)
STREET ADDRESS | 7070 SIENA CT STREET ADDRESS §
CITY-5T- 2P BOCA RATON FL 33433 CITY-ST-21P u
TTLE S [ petete TITLE T shange [ Addition 5
NAME LIEBOWITZ, SHELDON NAME
STREET ADDRESS | 2911 NE 47TH ST STREET ADDRESS
CiTy-S7-21P LIGHTHOUSE POINT FL CIy-5T1-2P

TLE ) [ pelete TITLE [3 Change [ Aadition
NME Tt T ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIY-ST-2P
TITLE [ pelete TTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P

| e {J Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-ST-7IP CITY-5T-21P

i 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
l cf the corporation or the receiver ar trustee emppwered to axedute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/wiX) all other likemgowered.

SIGNATURE:

SIGK A Lun

! ‘:\M'J.-.

Wer 48

[AH U

Uyoths IS4 49/-y51/

M @?ﬁlﬁ 97'3 WEDI Oen BIT Drﬁ?F‘SIGNlNG OI;FICEFI ORQIREQTCR

Date Daytime Phone #




