5000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

| DOCUMENT # PO0O000002396

1. Entity Name

LEIBOWITZ FAMILY INVESTMENTS, INC.

Jun 29, 2000 8:00 am
Secretary of State

05-18-2000 90464 009 ***150.00

Signature, typad or pratad name of regisiared agent and ue ¥ applicatie

Principal Place of Business Mailing Addrass -
6202 POINCIANA LANE €202 POINCIANA LANE
TAMARAC FL 33319 TAMARAC AL 33319
2. Principal Place of Business 1. Mailing Addrass m
Suite, At #, etc. Suite, Apr. #, etc. DQ NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number — Applisd For
{.05’ D qq 8 {J’ b q Not Applicanle
Zip Country Zip Country ) i $8_75 Additional
5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agent
- ——— _— - ~Namg —— J— —_—— S22 —— - - D
AZ REGISTERED AGENT CORPORATION Street Address {P.0. Box Number is Not Accgplable)
~  ~2601-§ BAYSHOE DR -—=————= SRRSO il &
SURE 1600
MIAMI AL, 33133 City FL Zip Code
8. The above named entlty submits this stalerment lor the purpose of changing its registered office or registered agent, or bolth, in the State of Florida,
SIGNATURE
. (NOTE" Ragistorsd Agen signalrs recuired whee nisiating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slacts 10 do 80,

FILE NOWIi! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

19. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Feas

{See criteria on back) Make Check Poyable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 elere TILE ‘ O change [ Addition §
NAME LEIBOWITZ, JERRY MAME a
steET Ao0REss | 6202 POINCIANA LANE STREET ADORESS &
CITY-ST- 2P TAMARAC FL 33319 CITY-S1- 2P ﬁ
THLE D 3 Detete TILE | Cchange ] Addition } &
NAME LEIBOWITZ, MATTHEW g e
sreeT aooResS | 9 SE 3RD AVE., SUITE 1450 STREET ADORESS
CITY-ST-7P MIAMI FL 331531 city-57-2P
TE 3 Delete HILE 3 change [ Addition
NAME ™| - S e e ~ — e T T
STREET ADDRESS STREET ADDRESS

O-STze | e e s R ) Lyesvae o | . _
TITLE [ Delete TLE O cCtange LT Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
LIY-ST. 2P Clyy-5T-0P
e [ Delete TIE Dcange [ addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CIT¢-81-Zif Ciyy.ST-3¢
TTLE 3 delete e [Octange  [J Addition
RAME KAME '
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -ST-2IP

of the corparation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

13. 1 heraby cartify that the Information suppiied with this Hing does not qualify for the exemption stated in Seciion 119 07{3)(H, Florlda Statutes. | furhes certfy that the information
indicaled on 1his report or supplemental report Js true and accurate and that my signature shall

| have the same [egal @
1 as required by Chapter 607, Florica Statutas; and that my name appears in Block 11 or Block 12 i
drass. with all other ke empowered.

oct aa if made under oath; that | am an officer or director

D OA PRINTED MAME OF SIGNING OFFICER OR IIRECTOR

o —
Daytma Phona §




