A

2006 FO%S&SEPR%%%%QFRATiON f\ : FILED
- Apr 20, 2006 08:00 AM
PE‘{%QHENT # 505659 ) Secretary of State
L.B.Y., INC.
Principal Place of Business Mating Addrass
2655 HE. 199 ST, 2655 N.E. 189TH ST. :
NORTH MiAM! BEACH, FL 33180 NORTH HIAMI BEACH, FL 33180 |

i

03032006  Ne Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE = o SO

i §5-0220763 Not Applicable
‘ ! : $8.75 avdttional
5. Cartificate of Stetus Desired 0 Pes Aoquired

5. Mara and Address of Current Regisiered Agent

FREEDMAN, MARTIN.B ‘ DO NOT WRITE

2655 NE 189TH 5T

SUITE 830 .- ‘
NORTH MIAMI BEACH, FL 33780 ! IN TH'S SPACE

8. Tha abova named antity submils this statemant {01 the purpose o thanging s registered office or reglstersd agern, ar bath, in the State of Florida. | arm temiliar with, and eccept
tha obiipatiens of registered egernt.

i

SIGNATURE
Sigrmture, lyped or pamad asewm of mgstered aper and Hite B applicable. NOTE: Regisiered Agen: slgnaturé mq?u'md when ceinateting) DATE
t
FILE NOWIH FEE IS $150.00 #. Eleation Campeign Financing $5.00 vay Be
; =t Fun Tibution. Ao F O0a00%, EB

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution = AdadtoFecs | o R R BORORLM20 150,00
10. OFFICERS AND DIRECTORS }
TLE D
NAME FRECDMAN, MARTIN B.

STAECT ADDRESS | 2855 N.E, 188 ST,
CITY-5F-22 M, MIAMI BEACH, FL

TELE [n]

NAME FREEOMAN, GRACIE FINKEL
STREFT RDORESS | 2655 NLE. 188 ST.

CIFY-51-21P M. MIAMI BEACH, FL

TME vsD
NAME FINKEL, NATHAN

2655 NLE. 189 ST. | Ny
ng-E;:u;:ESS &, MIAMI BEACH, FL o ' ' DO NOT WRITE

iz D : - IN THIS SPACE

NAME FINKEL, JACQUELINE S.
STACETADOVESS | 2655 NL.E. 189 ST.
LRe-51-0F N. MIAM]I BEACH, FL

HANE
SYRELY ADDRESS
CiTY-ST-F

12. 1 harahy ceanify thes he informetion St.réphad with this ling does net qualily tar tha exemptions comamedf?n Chapter 119, Florida fa Statutes. 1 further certify that the information
indlcated an this report or supplemental repart 1s trus end accurate and that my sigaature shall have the same legal eifect as It made under caih; that 1 am an officar ar director
o‘i the corporation ar the reoalvﬂ!' of frustes empowarad 19 exaculs this reporn 85 regquired by Chaptar 607 Florida Statutes; and that my nama appears in Bflock 10 or Block 11U
changed, or on an sttachment with an ac[dress. with 2l ather Uke empowered.

SIGNATURE: __ % N - ety &eeémw ;Hles 5‘/ /z)é

BNANATURE AND WP‘D OF PRINTED NAME O STGNIG OFRICER O TIREOTOR Data Omvtime Phone #




