FILED
2004 KO NNUAL REPORT TION Jan 26, 2004 08:00 AM

Secretary of State

DOCUMENT # P94000094123

1, Entity Name
LIEBERMAN, GUTIERREZ & MERLINO, P.A.

Principal Place of Business Mailing Address
A4 W FLAGLER 5T 44 WHAGLER ST
#2050 SUME 2050
= it O
‘ » o 01092004  Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR e T
65-0542439 Nat Appilicahie

O £8.75 additional

5. tificate of i
Certilicate of Slatus Desired Fee Fequired

6. Name and Addrass of Gurrent Ragistered Agent o
TRAUM, SYDNEY S -
CABLE ONE TOWERVTR' 1275 DO NOT WR'TE
1320 SOUTH DIXIE H i
MIAMI, FL 33146 IN THIS SPACE

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. | am famiiar with, and accep!
the obligations of registered agent.

SKGNATURE —— SIS

Signature, typed o printed narme of ragistered sgent and Wle £ appicanie, {NOTE: Ragratered Agent signatue requred when renstabng) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 addedtoPees

10, OFFiCERs AND DIRECTORS. | e ; "
HiLE B
NamE LIEBERMAN, LYLE D
STREET ADDRESS | 44 W FLAGLER ST #2050
GiTY-5T-0P

MIAMI, FL 33130 UOO0OD0 13095
m Bl e I4+UU*-“8*~EF‘S 150. 80
STREET ADDRESS
CIY-51-2F
HILE
HAME

ot DO NOT WRITE
it IN THIS SPACE

NAME

STREET ADDRESS
GiTY-$7-2P
TilLE

NAME

SIREET ADDAESS
CiTY-S7-2P
TTLE

NAME

STREEY ADDRESS
CriY-ST-aP
12, 1 hereby cemf}; that the information supplied with this mmg does ot qualify for the exemption stated in Section 119, 07‘%3)0) Flouda Stazules 1 further cemfy that the mformanon

indicated on this report o supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar
of the corporation or the receiver gr trustee empowered o execule this repor; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oronanatlac‘h;ywuhdnaddM 3 S—-
SIGNATURE: %1(4 &Z : - /- ,73.‘04( DEK -0 /18

\TUAE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Cayime Phons ¥




