2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIBERTIES LAS OLAS, INC.

DOCUMENT # P97000081455

Principal Piace of Business

889 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

Mailing Address

PO BOX 1360
BOCA RATON FL 334291360

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90067 035 ***150.00

[T

DO NOT WRITE IN TH!S SPACE

m

City & Srate City & Stale 4. FEI Numper 65 0 Applied For
7841 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered'Agent T - 7. Name and Address of New Registered Agent
Name
BHEGMAN' HOWARD Street Address (P.O. Box Number is Not Acceplable)
888 EAST LAS OLAS BLVD
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and tle if apphceble. {NOTE. Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE S $150.00

9. This corperation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on back}

0

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Delete TITLE Ochenge [ Addifion | &
NAME BREGMAN, LOUIS NAME =3
STREET ADDRESS | 7930 WELLWYND WAY STREET ADDRESS §
CITY-ST-21P BOCA RATON FL 33498 CHTY-ST-2IP §
bome D [ Dakete TITLE [JChange [ Addiion | &
HAME BREGMAN, YETTA NAME
sTReeT Aporess | 7930 WELLWYND WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-ZIP
TmE N w. Opeee Qe | R . [ Change [ Addition
NAME BREGMAN, HOWARD ’ NAME
streeT aocress | 309 PLAZA REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE [ Detete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2 CITY-§T-2IP
TILE O Defete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE O change ] Acditicn
| NAME NAME
, STREET ADDRESS STREET ADGRESS
CNY-5T-2IP CITY-ST-2P

13. | hereby certify that the inforrm
indicated on this report or gip

of the corp

changed, or on an attach

oration or the rg A
s ith an

ion supplied with this filing does not qualify for t
plemental report is true argd accurate and tl
er or trustee empowered fo execute this report
ddress, with all dther likd /

he exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

signature shall have thp same legal efect as if made under cath; that | am an officer or director
required by Chapter 8p7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22280 (L) 368-130)

SIGNATURE:

Date Daytime Phons #




