S B .

2001 UNIFORM BUSINESS REPORT (UBR) oy sorsA 0

TURE AND TYPED GR PRINTED NAME OF BIGNING OFFMCER OR DIRECTCR Date Daytime Phonae ¥

DOCUMENT # J57825 SECRETARY OF STAPES
- Bty s | TALLAHASSEE, FLORIDA
L & M MANUFACTURING CORP. 1
/| 01 AUG 10 PH 3: 06
Principal Pllace of Business Mailing Address .
% JACK LIEBERMAN % JACK LIEBERMAN
380 NE. 191 ST. 380 NE, 19) ST. 554323
MIAMI FL 33178 ‘ MIAMI FL 33179
‘ t
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ] Cily & State 4. FEI Number 59-2786208 JApplied For
: : Not Applicable
o Zp C?umry e Country 5. Cenificate of Status Desired | $8'75 Additional
1 Fee Required
6. Nama and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i . Name
* LIEBERMAN, JACK : : , . e e
t Sireel Address (P.O. Box Number is Not Acceplable)
380 NE 191 ST, ‘
MIAMI FL 33179
City : FL Zip Code
8, The above namad anlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida.
SIGNATURE :
. Signatsa, typad of uhtga nams of registeren agian ang Hie | sppicaile, (NOTE: Registered Agen signature requirad when rainstating) DATE
‘8. This corporation is eligible 10 satisfy its Intanglble FILE NOW!!! FEE |£ $150.00 ? 10. Election Campaign Financing $5.00 May B
Jax filing requiremant and elects to do sa. After MAY 1, 2001 Fee wi 5 Trust Fund Cantrioution [0  Addedio Fees
- (See crileria on back) O Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTOQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD ! ) Delete e _ D:P!han_ge___ Addition | S
NAME LIEBERMAN, JACK NAME JAEININ l__l'dl_f'_:q- =l _:ij — 'g
sTreeT anORESS | 2431 NE 201 ST STRECT ADORESS R/ I:!1 -1 D=~ 1 tﬁ_‘
orv-st2e | MIAMIFL | CHY-ST-2P waokd 0, 00 sssd0), 1] é
o
TTLE 3 Detete TITLE Ol Changs (7] Agdition | (&
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TLE ' 0 delate TITLE D change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
orv-st-gp T e T Lo ! CTSTAF= ) T TR et e e, = arm el
TNLE [ Detete TME [Jcrange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
cirv-szp CITY-ST.2P
Tme O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-TF { CITY-ST-2P
TIME f. Ol Detete . LE [(JCharge [ Addltion
Nl ! NAME B
STREET ADDRESS 1 STREET ADDRESS }_' [
CITY-ST-71P ] CTY-SI-7iP L SP
13. | hersby cartify that Ihe information supplied with this fing does not qualify for the exemption stated in Section 1 19.07&3)“), Florida Statutes. | turther gertify that the information
indicated on this repart or supplementzl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmepg ith an a?g. with all other like ampowergd,
” -
Yia— w K hichesman G-19-To01 Ve TP
SIGNATURE: ___| fefe/m [ W



