~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

I TPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT + P32072 (1)

« Corporation Name

LEW LIEBERBAUM & CO., INC.

S —— 0 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

Frine qu\ F‘ldc( of Buqmmr Mawng AddICS‘;
600 OLD COUNTRY ROAD 600 OLD COUNTRY ROAD
GARDEN CITY NY 11530 GARDEN CITY NY 11530
3. Date Incorporated or Qualified 3a. Date of Last Report
O, 12/11/1990 12/14/1995
2. Pincipal Place of Busiress | 28. Mailing Address 4. FEy Number Applied For
|21] . | 11-2772643 Not Applcable
 Suile, Apt 4, eto. | Suite, Apt. #, olc. 5. Cerlificate of Status Desired 0 $8.75 additional
[22} el Foo Roquired
) Cry & State | City & State 6, Elsction Campaign Financing $5'00 May Be
N .| B Trust Fund Gontribution - Added to Fees
S 3 Country | ap Counlry B. This carporation has liability for intangible tax under s 189.032,
24| 25 29 [30] Fiorida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
LIEBERBAUM, SHELDON 82] Street Address (P.0. Box Number is Not Acceptable)
3300 NE 192 ST
AVENTURA FL 33180 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Se s 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or tegistered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SaNATURE - SHELDIN  LIEBERSAOA i 7—'1‘!11{,
i S g ed 0 prided s o vyt ed 5V B { gy Lokl NOTE Regstored Agent signat.ve requred wher reinstating] DaTE’ &
TS OFF IGE HQ AND D'ﬂE (/T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T ¢ ] DELETE 1L1TINE [J Change [ Addition g
HAMI LEW, MARK I. 1.2 NAME 3
sreerenorres | 600 OLD COUNTRY ROAD 1.3 STREET ADORESS &
L onvestar 7@305” Cmyny 14 CITY-51- 2P &
TLF [] OELETE FRR(IY: [) Change [) Addtion |©
NAME NEUHAUS. LEN A. 22 WAME
swicrenaness | 600 OLD COUNTRY ROAD 23 STHEET ADORESS
Cipy 5121 GAHDEN CITY NY 24 CITY-ST-2IP
TIFLE - P T ] DELETE 3 1 TILE [[] Change ) Addition
ML LIEBERBAUM, SHELDON 32 NAME
s anness | 600 OLD COUNTRY ROAD 33 STREET ADDRESS
| env-stae | GARDEN GITY NY o _ 34CITV-ST-2P
HIIE CT [] DELETE 4110 [] Change  [] Addition
S NEUHAUS, LEONARD A. CPA 42 NAME '
st aopnss | 600 OLD COUNTRY ROAD 43STRECT ADDRESS
env-sione | GARDENCITYNY  Dyeomsroe
HILF [] DELETE 5 1TNLE [ Change [ Addition
R 52 NAME
ST ADORESS 53 SIHEED ADDRESS
| onestoae 7 S S §4CTY-ST-2P
nnr [T DELETE € 1T07LE ] Change  [C] Addition
harg: 62 NAME
SIRFEL R 58 63 STREET ADDRESS
nv-si- o - §40TY-5T-2P

14, | do hareby certify that the infornation suppliad witli this fiing s volantarily fartished and does not qualify for the exemplion stated in Section 119.07(3)(K), Flornida Statutes. | further
cerlfy thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | a1 an ofticer or director of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: Ko0as NLCNSID Sy i nevines2f20 [ S1-7y5- 1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dete Dagtne Prione #




