2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 865524 Feb 14, 2000 8:00 am

1. Enty Narms Secretary of State

H. LIBMAN PROPERTIES LIMITED INCORPORATED 02-14-2000 90125 045 ***150.00
Principal Place of Business Mailing Address
15u HEATH ST W 150 HEATH ST W
ir]i AFT’Q**’EI*‘OIDI&*I‘II!QQ}DI‘I‘Q.}IDI‘"II’!Q *m r ¥
FHUKUNTO ON TORONTOQ ONT CA 7 .E. 2 5 G 6
o us
M P s~ = | | ERORRANIR
/50 Heatn s1 U (50 HEATH ST I/ 702 |
Suite, Apt. #, elc. Suile, Apt. #, ete, . DO NOT WRITE IN THIS SPACE
TOR6NTY ONT. CAnaDA (T4 Bo NTY InT. CANADA __
City & State” City & State : 4. FE! Number Applied For
_ﬂ H_L/,i VL‘ M iM& \[ L! 98.0%2788 Not Applicabie
Zi‘i_ ' ‘ 1_ - Country N Zp B ’ , éo;;t;yy A D B 5. Cartificate of)Stgtus D-esired N O ?g';’fq Lﬁi‘:}"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENN' HERBERT P., ESQ. . Street Address (P.O. Box Number is Not Acceptable)
1016 CLEARWATER PLACE., P.O. BOX 2100
WEST PALM BEACH FL 33402
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agen! and hile if applicable, INOTE: Registered Agent signature requireq when reinstating) DaTE
8. This corporation is eigible 1o satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgquwemem and elects 10 do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ change [ Acdition
NAME LIBMAN, HELEN NAME
STREET ADDRESS | 150 HEATH ST.WEST,#702 STREET ADDRESS
GITY-ST-IP TORONTO,ONT..CANADA CITY-5T-20P
TALE D [ Delete TITLE O change [ Addition
NAME LIBMAN, JOYCE FIENBERG HAME
STREET ADDRESS | 150 HEATH ST W #702 STREET ADDRESS
CITY-$T-7F TORONTO, ONT, CANADA GITY-5T-2iP
e T D e T ST T T T ] Dt T T e 7 ST T s e <Fchage- [ Addition
HAME LIBMAN, ROBERT HAME
STREET ADDRESS | 334 SPRINGATE BLVD STREET ADDRESS
CITY-ST-ZIP THORNHILL, ONT,CANADA CITY-ST-21P
TITLE 7 betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 1 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (3 celete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P JL CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

s oy i) G oo sl S $TSY

NAME QF SIGNING OFFICER OR DIRECTOR . Deatta Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



