2000 UNIFORM BUSINESS REPORT (UBR) FILED

LY ° -
DOCUMENT # P99000065709 Aug 08, 2000 8:00 am
1. Entiy Nme / Secretary of State
MAHK A' LlEBEHFAHBI M-D't P'A' 08-08-2000 20008 050 ***550_00
Principal Place of Business Mailing Addrass
7034 AYRSHIRE LANE 7094 AYRSHIRE LANE .
BOCA RATON FL 33496 BOCA RATON FL 334%
T s AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i;\l THIS SPACE N
City & State City & State 4, FEI Number Applied For
. GS el 0?3 80 7 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3{;,2; lﬁ?ecgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L?;Ezsag:iﬂE LANé Street Address (P.O. Box Number is Not Acceptable)
B0CA RATON FL 33496
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligible to satisty its Intangible |7 “ FILE, NOW"I’FEE IS 5550 00> - e . o -
Tax filing rgquirement and elects to do s0. < After SEPTEMBER 13, 2000 Min. will be $750.00 10- E:E:tt‘ﬁzr%ag;nilr?;ugg‘:ncmg O f(%g(?ohg?ésﬂ °
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME PST O Delete TTLE [ Change [ Addition
NAME LIEBERFARB, MARK A HAME
smeet aoDReSS | 7034 AYRSHIRE LANE STREET ADDRESS
cry-sT-2F -t BOCA F[A]'ON FL 33496 CITY-87-21F
TITLE | VPD. O oelete TILE (] change [ Addition
NAME - UEBERFAFIB MARK A NAME
STREET ADDRESS | 7034 AYRSHlHE LANE STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33496 CITY-5T-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-5T-21P »
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREETADORESS {—————— -~ —~—— = - — g STREETADDRESS . ¢ — . e
CITY-ST-1P OITY-ST-2P - R R —
TILE ] Delete TITLE < - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE 1 Delate [ change  [J Addition
NAME
STREETADDRESS | =~ ™:ootv - 00 . ..
emv-gtemp | LT R ' { /I i /\

d in Sedtion 119.07{3)i), Florida Statutes. | further certify that the information
ve tha shme legai effect as if made under oath; that | am an officer or director
ter 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 it

X 7/3/Wx

Date L Daytme Phona #

13. | hereby certify that the information supplied wijh,
indicated on this report or; suppiememal reporiffs true ahg accur
of the carporation or the recdiver or trustes éry
changed, or on an attachment with an addregyg

SIGNATURE:

[y

CR 1004 15000



