2001 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FIDS'OO am

DOCUMENT # H25206 Secretary of State

1. Entity Name

L]EBEH & AHMSTHONG, ]NC ,\/ 06-19-2001 90430 034 ***550.00
Principal Piace of Business Mailing Address
% ARNOLD LIEBER % ARNOLD LIEBER
4200 AURORA STREET 4200 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
P e MMM EREAMAT RO
- ny
| dicodE 9""Ane o0 NE 2" Aue,
Apt. #, elc. @Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
20) — 207
City & State City & State 4. FEI Number 12—7324268 Applied For
M VATV, Fl M Pryrvy 1 P( Not Applicable
Zip 4 Country Zip - Country o . $8.75 Additional
55]5..) M P :D‘Q—'Dﬁ 3 2, ‘9 7 M\&n’\l :DI\DE '5. EE(tifléate‘of?algs Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIEBER, ARNOLD ,
5334 PINETREE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL l 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
Signelure, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(See crileria on back) | Make Check Payable to Department of State
* 1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete e O3 change [ Acdition
NAME LIEBER, LINDA NAME
sTReeT ADDRESS | 5934 PINETREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TITLE D (2 Delete TITLE [ Change [ Addition
NAME ARMSTRONG, BERYL NAME
STREET ADDRESS | 1869 SW 12TH ST STREET ADDRESS
orv-sT-2p | JIAMI FL CITY-ST- 2P
TITLE D O pelete me - o O change [ Addition
NAME UEBER, ARNOLD NAME
STREEY ADDRESS | 5934 PINETREE DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-51-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S1-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert 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 director
of the corporation or the receivsy or trustee empowered to execule this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrrepf with an address, y [<; lik

SIGNATURE:

SIGNATURE AND

SIGNING SFFICER OR DIHE(_’.‘B./

Daytima Phane #

powerad.
S, WW éD// //J [ Bses7-Bsos—

CR2E034 (10/00)




