2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019808 ' Apr 18, 2000 8:00 am

1. Eniy Name ecretary of State

LiZBRIT CORPORATION 04-18-2000 90223 046 ***150.00
Principal Place ot Business Mailing Address
719 -4 WHITNEY AVE 719 -4 WHITNEY AVE - W
LANTANA FL 33462 LANTANA FL 334621647 /
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 8565 Applied For
o e R S - ez e e 64-04 6 A Mot Applicable,
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZARETSKY' RICHARD P Street Address (P.O. Bax Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD SUITE 800
WEST PALM BEACH FL 33401
City FL Zin Code

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

SIGNATURE

Signature, typed or printad name of registared agert and tile f applicable (NOTE: Registersd Agen! signalure required when reinstating) DATE

-:@._This corporation is-sligible.to-salisfy. i lotangiblee -ML&NQW!!‘ZF-EE=|%1SD-O&:&“_‘¢=? ™10 Eiéction Campalga el a’aﬁ’é’in"g"“-::"-»':"“$5 00=i\'}1;ﬂ?‘a’é"‘ =i

Tax filing reguirement and elects 10 do so. i After MAY 1, 2000 Fee will be $550.00

g Te Trust Fund Cantribution. 0O Added to Feas
{See criteria on back) ] Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e O change 1 Acdition
NAME BRILLANTE, JOSEPH HAME
STREET ADORESS | 719-4 WHITNEY AVE STREET ADDRESS
om-s20 | LANTANA FL 33462 Ty 51-21F o
TITLE D 3 Delete TITLE [l Change [ Addition
NAME TUMAN, HOWARD NAME
sTReeT a0DRESS | 719-4 WHITNEY AVE STREET ADDRESS
CITY-S7-ZP LANTANA FL 33462 CITY-§T-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 7P CITY-$T-ZIP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Clchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p GTY-57-2P

13. | heraby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes;.and that my.nams.appears.in-Blogk 11.0r.Block 12 if -1

1~ =—chenrged;or on'an-atac

SIGNATURE:

ent with an address, with ail othepske empowered”

Yyl

Dats

Daytime Phona #

KNI

[N



