N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAB'S BEROCHOS INC

DOCUMENT # PQ2000017278

Frincipal Place of Business
4490 NW 65TH TERRACE
LAUDERHILL FL 33318

Mailing Address

4490 NW 65TH TERRACE

LAUDERHILL FL 3331

9

2. Principal Place of Business

3. Mailing Address

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90053 012 ***150.00

A0

LIEBERMAN, ARON
4430 NW 65TH TERRACE
LAUDERHWLL FL 33319

Suite, Apt. #, elc. Suite, Apt. #, eto. {1 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- O ;L q O Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. m
. AﬂFllI.“E N10‘2’003 ';EE !_SH ?50'03 9. Election Campaign Financing $5.00 May Be
; er Way 1, e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete e (I Chenge [ Adaition
HAME LIEBERMAN, ARON NAME
STREET AbDRESS | 4490 NW 65TH TERRACE STREET ADDRESS
orv-st-2p | LAUDERHILL FL 33318 CITY-ST-2IP
TITLE Vv [J Delete TITLE [] Change [ Addition
HAME GARBOURG, DAVID NAME
STREET ADDRESS | 3608 E FORGE RD STREET ADDRESS
CITY-S1-2P DAVIE FL 33328 CITY-ST-2IP
e ] petete TITLE O change [ Additien
(1Y S e . ) NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TINLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T22IP CITY-ST-2IP
TME [ Delete TTE [J Change [ Aadition
NAME - NAME T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie

ied with this filing abgs not qualify for the exemption stated in Section 119.07
indicated on this report ar supplemepsl rep ort is true angd urate and that my signature shall have the same legal e

of the corporatlcn or the receiver p

execute this report as re

(3)i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"@)U"“%ETAMM L:ebermdn 1/7/03 ?46/7335’533

SIGNATURE Amﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Prone #

LG

ny

CR2E034 (10/02)




