2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §

DOCUMENT # P00000002396 ecretary of State
1. Entity Name 04-10-2003 90092 008 ***150.00
LEIBOWITZ FAMILY INVESTMENTS, INC.
Principal Place of Business Mailing Address
6202 POINCIANA LANE 1 S.E. THIRD AVENUE
TAMARAC FL 33319 SUITE 1450 )
S AR W A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

[ e - — _ ) 65-0998659 Not Apphcable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIBOWITZ’ MATTHEW L. Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVENUE

SUITE 1450

MIAMI FL 33131 City FL | ZinCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREY
‘»[:‘Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
b T o s oo e $5.00 o
tust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TITLE [ Change [ Addition
_ NAME LEIBOWITZ, MATTHEW NAME
stREeTADORESS | | SE'3RDAVE., SUTE 1450 - — — -=—— = - STREET ADDRESS :| " = - = ~= ~ -~ Co - - Pm e mmemt L~ e -
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP
- TITLE o [ Deleta e ) thange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 1 Deiete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
“Tme ] Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 35 Delete TTLE [ change {7 Addition
NAME NAME -
STREET ADDRESS s - < e o <l STAEETADDRESS. | .« . o — . . R
CiTY-ST-2P _ CITY-ST-2IP T LT

12. | hereby certity that the information 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 ar supplemental report is true and accurat nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad Twith all other fike empowered.

NAYURE REQUIRED (208530 -13 2.5

IGNATURE TYPED OR PRI AME QF SIGNING QFFICER OR DIRECTOR Cate Daylime Phona #

SIGNATURE:

CR2E034 (10/02)



