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2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
OGUMENT 7 H25206 Feb 07, 2002 8:00 am
et Secretary of State
LIEBER & ARMSTRONG, INC. 02-07-2002 90020 050 ***150.00
Principal Place of Business Mailing Address
4100 NE 2ND AVE 4100 NE 2ND AVE
a7 ' X7
2. Principal Place of Busingss 3. Mailing Address
| Suite, Apt. #. etc. e | Suite Apt #.etc. _.DO NOT WRITE IN THiS SPACE —
City & State City & State 4. FEI Number Applied For
12 7324268 Not Applicable
Zi I{ i C iti
P Country zp auntry 5. Ceriificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
UEBER’ ARNOLD Street Address (P.C. Box Number is Not Acceptable)
5934 PINETREE DRIVE
MIAMI BEACH FL 33140
City FL 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
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
} AT LI T b w2 ” T s N I
9. This ggrporatpn is eligible to satisty its Intangible FILE‘NOWI! FEE-1S:$150.00 ~~|~10-Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 it
o Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition =
NAME LIEBER, LINDA NAME &
stRecT aponess | 5934 PINETREE DR STREET ADDRESS §
onv-st-ze | MIAMI BEACH FL CITY-ST-2IP @
R ind
TWILE D O oelete TITLE ’ [ Change [ Aadition | G
NAME ARMSTRONG, BERYL NAME
STREET ACDRESS | 1860 SW 12TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE D 3 Detete TITLE O Change [ Addition
RAME LIEBER, ARNOLD NAME
STReeT AoDRess | 5934 PINETREE DR STREET ADDRESS
ory-st-ze | MIAMI BEACH FL oITY-$T- 2P
TiTLE U Delete me [Cchange [ Addition
NAME T . NAME
STREET ADDRESS ™ )| STREET ADDRESS .. _
CITY-S5T-21P CITy-§T-2IP
THLE [ petete e {JcChange [ Addition
NAME . 4 NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-2R, ] CITY-ST-2IP
TITLE O peete  TE ' N [ Change £ ] Addition
HAME SRR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report is true and agemsale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Seakg s a
aytime Phopa 2.
P AT [ G D
7 TS AW 727 ¥ 7 ros_/




