2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB66279 02-29-3000 90241 U32 ***150.00
1. Entity Namo 166279
POST IT, INC. FILED

g0 JUL 10 PH 1:50

Principal Place of Business Mailing Address

1480 NE. 129TH ST. 1490 ME. 129TH ST. T

N, MIAMI FL 33161 N, MIAM) FL 301614409 GEERELARY iG:fs .TXJEM'% o
us us TALLARGEA G

|

[

|

LN

2. Principal Place of Business 3. Mailing Address ||I|”'” Iu ml
Suile, Apt. #, elc. Suita, Apt. #, @ic. DO NOT WRITE IN THIS SPACE
City 3 Staie City & State T3 FEI Number 650 Applied For
i 196987 Not Applicable
Zip Country Zip Country " - . 58.75 Adcltional
o L. e | 5 Conifcateof SawsDesioa L Fotal RO
. B. Nanw and Address of Currgnt Reglsiered Agent 7. Mame end Address of New Registered Agenl
Name
KAHN, DONALD J. Street Acrdrass (P.O. Box Number is Not Acceptabe)
627-71 STREET
MIAM! BEACH FL 33141
City FL I Zip Code
8. The above named entity submits this statenent lor the purpose of changing s regisiered office or regislered agent, or both, in the State of Florida. '
SIGNATURE
Signaure, lyoew or pintad nama ol iagRleed agent and btia If epokcadie {NOTE: Regustersd Agen: signaiure maquirad whan roinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _— .
; . i 10, E ampaign F it
Tax fiting requirement ang! glects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trlszlt?un% c;t:igbr:“:ra.nc: 9 f?d.e?i?o%:yef ®
(See critaria on back} Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ARHD DIRECTQRS IN 11
TME PST O peete TWHE [ Crange  [3 Addition
NAME LIEBERMAN, HAL HAME
sThee* JODRESS | 1480 N.E. 129TH ST, STREET ALDRESS
omv-siar | N, MIAMIFL_3.3/6/ cirv-51-2¢
TLE D J Detee TIFLE DO change [ Adarion
NAMC LIEBERMAN, HAL NAKE
STAEET ADDRESS | 1480 NE. 129TH ST. STREET ADCRESS
CTY-ST-ZP N MAM FL 2374 / CITY.5T-222
Tme vim : I oolete me Cicrange [ Adgidon
e EL08IA LIEBERMAN v
STREET ADDRESS | ~ /4B M E /2T by o STRELT ALORESS
S-SRI | AL MR, Fh 3374/ cIry-§1-op
nmE ) Deleta TITLE [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-§7- 7P
TiTLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CITY-ST-7P
TLE ) Deete TITLE O cnansp] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oITY-S1-2P CIY-§T.212

13. | heraby certify that tha itformation supphkiad with this filing does not qualify for the exemnption staled in Section 118.07(3)(i). Florlda Statutes. | further cartity that the information
indicated on this report or supp emental report is trus and accurale and that my signature shal have the sama legal effect ag il made under oath; that | am an officer ar director
of the corporation or the recaiver or frustea empowared to execute this repon as required oy Chaptar 807, Florida Slatutes; and trat my name appears in Block 13 or Block 12 it
changed, of on an attachment with an add| . with all other iike ampowered.

e S Y N T M-t
R e S A

SIGNATURE:

CR2ED34 (9/99)



