OR.-PROFIT CORPORATION
S REPORT (UBR

2003 F
UNIFORM BUSINES

DOCUMENT # H25206

1. Entity Name

LIEBER & ARMSTRONG, INC.

Mailing Address
4100 NE 2ND AVE
a7

MIAMI FL 33137

Principal Place of Business
4100 NE 2ND AVE

307

MIAMI FL 33137

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90097 018 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4, FEI Number Applied For
12 7324268 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registéred Agent ™ - - - ~~7."Name and ‘Address of New Registered Agent
Name
LIEBER, ARNOLD Streat Address (P.O. Box Number is Not Acceptable)
5934 PINETREE DRIVE
MIAMI BEACH FL 33140

’

City

Zip Code

FL

#. The above name ont for the purpose of changing its registered office or registered agent,

4 the obligations gf

7
//mﬁ

SIGNATURE

or both, In the State of Florida. | am familiar with, and accept

1 Jo3

. — -
r6d br pritex] nama CTfegisterad agent an

hre S

FILE NOWH—FEE IS $150.00 q
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

——

hitle it ap%licwm Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [Jchange [ Addition

NAME LIEBER, LINDA NAME

staeer anoress | 5934 PINETREE DR STREET ADDHESS

onv-st-ze | MIAMI BEACH FL OITY-ST-2IP

TMLE D 1 Delete TITLE [] Change  [] Addition

HAME ARMSTRONG, BERYL NAME

STREET ADDRESS | 1860 SW 12TH ST STREET ADDRESS

cmy-st-zF | MIAMI FL CITY-§T-2IP

i T~ e O Detete L s T ] Change [ Addiion

NAME LIEBER, ARNOLD HAME

sTReeT ADDRESS | 6934 PINETREE DR STREET ADDRESS

CITY-ST-2IP MIAM| BEACH FL CITY-ST-2P

TITLE 1 Delete TILE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-58T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or stsglemental repgrt is true an acourate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of the corporation or the receivtruste dmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachanen Fran a ss, with ali othef like empowered.

/ \ "2 = P T it Y
SIGNATURE: __ /o108 1 R [y AR D //é/éf SIS TYAS
LiGHATIHE ANDTYPED OR PH@EW- 7 e Daytime Phane 4




