2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00
DOCUMENT #  P97000081455 J%l(:,cretary of Statzm

LIBERTIES LAS OLAS, INC. 01-15-2002 90041 039 ***150.00

Principal Place of Business Mailing Address
888 E LAS QLAS BLVD PO BOX 1380 JUOUYSHZ
FT LAUDERDALE FL 33301 BOCA RATON FL 33429-1360

g ey ETWO D A
M/LJL U /"/ 2R RSD

Sulée Apt. ¥, etc. i!lte 3#, ete. DO NOT WRITE IN THIS SPACE

ity & State y & State 4, FEl Number Applied For
‘)’&FZN f-é‘ & M 65‘0784 l 19 Not Applicable

Sg% L L%uary 23;3%31 Couw 5. Cerificats of Staus Desred [ 98-75 Additional
Fee Raquired

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

- ot - -Name - - B L e i e i e — s e e

BREGMAN, HOWARD

888 EAST LAS OLAS BLVD BEN G RAGSH " BID ’966 3

FT LAUDERDALE FL 33301

- ) — - / "
L RS Feran/ FL | %3%3¢;

2ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

o S 2002

8. The abovéﬁam

SIGNATU
wjypsﬁ or prm‘d name of registered agent and title if applicanle {NOTE: Ragistersd Agent signature required when reinstatingy DATE
9. This Ppr@:‘gn is elii:lyl satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement a7fd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M‘E TIME [ Change [ Addition
NAME BREGMAN, LOUIS ) NAME
sTreet anoRess | 7930 WELLWYND WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33485 / CITY-ST-ZIP
TITLE D EQ’@EE TILE [ Change  [J Addition
NAME BREGMAN, YETTA NAVE
STREET ADDRESS | 7930 WELLWYND WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-8T-2P
TTMES o P e e e T =~ Detete— ~- f TME - - -~ ﬁ Bg E l -- [-emnge [ Addition
NAME RE . NAME 7] AT .
STREET ADDRESS 209 ?’ML:;A, sgAwLARD sTheeT anvress |20 SC M2 B €13
orv-srz | BOCA RATON FL 33432 stz | B Rapwv, L 33Y5 L
LE [ Detete T ’ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry-st-ze . CITY-8T-21P

13. | hereby certify that the informglien supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re auergd to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmg . with all other iike empowered.

SIGNATURE: YRATYRE BEQUIRER

enAaTUHERMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Navtans Phans ®

Ay ZTc69E0

CR2E034 (9/01)




