. . FILED 8.
2002 UNIFORM BUSINESS REPORT (UBR) =
L] '
DOCURENT#  G45008 Apr 01,2002 8:00 am §.
1. Erfly Name ecretary of State »
LIBERTY PROPERTIES INVESTMENT, INC. 04-01-2002 90174 030 ***158.75 |
Principal Place of Business Mailing Address
SE01 BLDG 5601 BLDG
5601 DISGAYNE BLVD 5601 BISCAYNE BLVD
o - | "“ ‘ |“ , m” m ,m ’m I‘mm" |‘I” m“'l“ ’m
2. Principal Place of Business 3. Mailing Address , ‘" lmll (( I " I
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number . % | Applied For
59-230751 7 Neot Applicable
Zip ' Country e Couniry §. Coertificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent | 7. Name and Address of New Registered Agent
R - R . Name i
HOSEN’ STEVEN M. Street Address (P.O. Box Number is Not Acceptable)
5601 BISCAYNE BLVD. I
MIAMI FL 33137
City | FL Zip Code
8. The above named entity submits this statement for the pumpcse of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered ageni and tit'e if applicable, (NQTE: Registerad Agent signature rafxuired when reinstating} DATE
. L o . I
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Slection Campaign Financing $5.00 May 80
Tax filing requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 I 0
S Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE PSD . O Delete TITLE [Jchange [ Addition § )
NAME ROSEN, STEVEN M NAME <
STREET ADDRESS | 601 BISCAYNE BLVD STREET ADDRESS § .
CITY-ST-ZIp MIAMI FL CITY-ST-ZIP éu ‘
TME  ~ VP I Delete e O change [ Addition | &
N 'ROSEN, JENNIFER L e
STREET ADDRESS | 5601 BISCAYNE BOULEVARD STREET ADDRESS ’
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE [ Delete ME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS ‘—_ -
CITY-57-Zip CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O nalste | me [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-$7-2P
THLE M Delete TImE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filin é; does nol quallfy for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplet ercrl s 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 corporationo d{c execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ragddress, with 2y ol like empowered.
rrs -
SIGNATURE: ___ ol GV, AL Dl
Daytime Phone #




