2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniiy Name Mar 24, 2000 8:00 am
03-24-2000 90072 011 ***150.00
Principal Place of Business Mailing Address
% JACK LIEBERMAN % JACK LIEBERMAN
380 N.E. 191 ST 380 NE. 197 ST,
MIAMI FL 33179 MIAMI FL 33179-3399 . . VUUTIITIUU
R
2 Prmdpai Place of Business ’ T o ‘43_" Malllng Address “ll‘!\l |||l Iu |I| I l II I j | l II I l |[Iu |||u III“ lll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FE) Number Applied For
R 59-2786208 Not Applicable
Zi Countr Zi Count it
® ¥ P ountty 5. Certficate of Stalus Desved (] $8-719 Additional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIEBERMAN, JACK Street Address (P.O. Box Number is Not Acceptable)
380 N.E 191 ST.
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registered agent and title if applicabla. (NOTE. Registered Agent signature raquiréd when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 may Be
Jax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fogs
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME LIEBERMAN, JACK NAME
STREET ADDRESS | 2431 NE 201 ST STREET ADDRESS
GITY-ST-ZIP M[AM| FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TILE 7 pelets THLE [ Change [ Addition
NAME _ o B name
B W —_— —
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the informatigif 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 suppjbshental report is true apePaccurate 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 receivir br trustge empowers cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachmgn¥whh an glidress,|wi opfer like empowered.
ol i . { { ,
SIGNATURE: MURR REQUIRED 322lo0 '

/S?ATUHE ANDTYPED QR PRINTED X, OF SIGN FFICEA OR DIRECTOR Date Dayume Phons # f
v



