2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P97000081455 : Mar 01, 2001 8:00 am .

1. Entity Mame

LIBERTIES LAS OLAS, INC. Secretary of State

(03-01-2001 90039 010 ***150.00 :

! Principal Place of Business Mailing Address

1898 E LAS OLAS BLVD £O BOX 1360

=J‘FT LAUDERDALE FL 33301 BOCA RATON FL 33429-1380 T R w e
Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-4 City & State City & State 4. FEI Number 65'07841 19 Applied For
MNot Applicable
Zi Countr Zi Countr 5
P Y © Y 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BREGMAN, HOWARD Street Address {P.O. Box Number is Not Acceplabla)
ree AL ] (o} cceplabie
888 EAST LAS OLAS BLVD F
FT LAUDERDALE FL 33301
Cit - Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, I the State of Florida.
SIGNATURE
Signature. typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agert signature réquired when reinstating) DATE
. R L . m ;
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE l&‘f $150.00 10. Elestion Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contributicn O Added 10 Fess
(See criteria on back) ] Malke Check Payable io Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O Delete FTLE [ Change (1 Addition | &
NAHIE BREGMAN, LOUIS NAME =
STREET ADDRESS | 7930 WELLWYND WAY STREET ADDRESS 3
CITY-ST-21p BOCA BATON FL 33496 CITY-87-21p &
o
TILE D O Delete THTLE O Change [ Addition <
NAME BREGMAN, YETTA MAME
STREETADDRESS | 7930 WELLWYND WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T- 2P
TITLE D O velete LE [ Change ] Addition
NAME BREGMAN, HOWARD NANE
sTRecT ADDRESS | 309 PLAZA REAL STREET ADDRESS
Clvy-sT-2IP BOCA RATON FL 33432 CITy-sT-2IP
TITLE [ Dalete TITLE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-212
TITLE [J Delete THTRE [l Changa  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE L] Delete TIiLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this tiling 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiveyir trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelpt El dress, with all other like empowered.
SIGNATURE: How:-d Grcijw 2,{ 'Lo'ol S56I-368-j%00
A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ 4 Drate Daytme Phone #




