2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 194958

1. Entity Name

LIBERTY, INC.

Principal Place of Business

Mailing Address

1955 SW 50 AVE 1955 SW 50 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
us us

71993

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4, FE! Number 59.6064581 Applied For
Not Applicable
Zi Count Zi Count| ™
i ountry P i 5. Certificate of Status Desired O $8.75 Additional
/’ Fee Required
6. Nanfe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O A Do NNGS 2

Street Addresg (P.O. Box Numgber is Not Acceptable) ——
1S %_jc_—__ ZNS g”sj SUIhs \5-90

City Zip Code
/M1 AM FL | 3373/
8. The above nampd gntilgf sul taferment fof the fouppo: ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘9"5 p 7/ >0 /
ngnw or printed name of registerad agant DvekentS it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Election Gampaign Financing $5.00 May 860

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete TITLE FRES . Ol Change  [RJe#Gition

e MICHAEL, ISIDOR ive WL, am DoNNSE

sTaeer a0oaess | 3400 S.OCEAN BLVD.,#3F SRETA0RESS | J SO SIE 2 MPAVE, SurTS 58D

orv-sr2¢ | PALM BEACH FL s ",y L 333/

L D B2 Detete TME Ol chwnge [ Adiion

NAME SCHWAB, MICHAEL H NAME

STREET ADDRESS | 1955 SW 50 AVE STREET ADDRESS

orv-sT-7 | FORT LAUDERDALE FL 33317 CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP / CITY-8T-2P

e [ Datate e [(Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % / /\ CITY-8T-2P

13. | hereby centify that the ififorméti j isfiling floe Jriihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informatton
indicated on this report br suf rug and pcchrate apdth; ﬂ ignature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or th¢ re owgred tolexgcute #hapAf faquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathmgnt h all otief like -/4'/

SIGNATURE: , l// "“/77/%90{ Rl - By PO

““STENATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91064 001 *3,450.00

CR2E024 (10/00)



