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2003 FOR PROFiIiT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000081455 Secretary of State
1. Entity Name 01-13-2003 90122 031 ***150.00
LIBERTIES LAS OLAS, INC.
Principal Place of Business Mailing Address
260 NE MIZNER BLYD 260 NE MIZNER BLVD . UUL470J
#613 #613
BOCA RATON FL 33432 BOCA RATON FL 33432
t r AR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For

: 65—07841 19 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | §ga.ge5q Lﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ BREGMAN:UOWARD T o ) Street Address (P.O. B-;x )Numt;er is. Not Acceptable)

260 SE MIZNER BLVD

#613

BCOCA RATON FL 33432 City FL | ZoCoe

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Efection C ign Fi i
Ator My 1, 2003 Fee Wil be 3500 e e B i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Deete me O Change [ Acdition
NAME BREGMAN, HOWARD NAME
sTREET A00RESS | 260 SE MIZNER BLVD #613 STREET ACDRESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE O3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change (7 Addition
NAME - NAME
_ STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2P - - -
TITLE [ elete TITLE Ol change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP . CITY- ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grry-g1-2p GITY-ST-ZIP

12. | hereby certify that the informza potied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or sepplegréntal report js 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 corporation or the recgiyer or truste fowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachmekf with g dress, wilh all other like empowered.

ATURE REQUIRED ool 212 (@)W%Qa g

( SIGNAYURE Aunyah OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR pae J Daylims Phons #

SIGNATUR




