2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000094123 Apr 27,2001 8:00 am

1. £y Namo ecretary of State
LIEBERMAN & GUTIERREZ, P.A. 04-27-2001 90407 002 ***150.00
Principal Place of Busingss Mailing Address
44 W FLAGLER 8T 44 W FLAGLER ST
#2050 SUITE 2050
MIAMI FL 33130 MIAMI FL 33130
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65.. O 5 4 24 3 9 Applied For
Net Applicable
ap Country 2ip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1?:%%"23;5}§§ESET | Street Address (P.Q. Box Nurnber is Not Acceptable)
STE 2800
MIAMI FL 33131
City B;’H 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 o printed name of registerad agert and title *f applicanle, (NOTE: Registercd Agent signatire regured whea re'rstating) DATE
9. This ;grporatiqn is eligible to salisfy its intangible FILE NOWN FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax tling rgqulrement and glects to do g0 After MAY 1, 2001 Fae will be $550.00 Trust Fund Cantribution 0] Add-ed to F Y
ees
(See criteria on back) £i Make Check Payable to Departmant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T7LE D 7 Delete e [ Change additicn
NAVE LIEBERMAN, LYLE D HAME
sReet s00REsS | 44 W FLAGLER ST #2050 STREET ADDRESS
oresi-2e | MIAMI FL 33130 oir-sr-2P
TILE [ pelete TITLE [ Change  [] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P oIry-s1-2IP
TTLE [J Deiete TITLE [ Chasge ] Adation
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-71P
TINLE (1 pelere TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-s7-2IP
TITLE [ Desete TITLE [ Crange {77 Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST- 2P
TIFLE [ Delate TITLE [JChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does 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 cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f

changed, or on an attaghmentAgith Qaddress, ith ali other like empowered.
1.23-4] 330§

/

fféNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
1/
1

[

Doytime Phane #

SIGNATURE: 2AZ 7
/ VRN = . ) N S AR
SN AV U SLAA SC AR S i S Y i ST Py W o i A

UTausi0

CR2E034 (10/C0)



