FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 05, 2002 8:00
DOCUMENT #  S63595 Sil(.:retary of Stateam

1. Entity Name

LEGAL AND PATENT SEARCH, INC. 03-05-2002 90066 037 ***150.00
Principal Place of Business Mailing Address

3969 HARDIE ROAD 3969 HARDIE ROAD

MIAMI FL 33133 MIAMI FL 33133

RS R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 2913327 Not Applicable
Zi Countr Zi Couritr . i
® uniry w ountry 5. Certficats of Status Desired [ $8.75 Additional
Fee Required
6.-Name and-Address of Current Registered Agent-~- - - -——|— - - ~-7..Name and Address of New Reglstered Agent —
Name
UEBERMAN’ BEN Street Address (P.O. Box Number is Not Acceptadle)
3969 HARDIE ROAD
MIAMI FL 33133
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registared agent and utle if applicable. {NOTE: Registared Agent sighature requirad when reinstating} DATE
9. This corporation is eligiole to satisy its Intangibls FILE NOW!!! FEE IS'.: $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Add.ed o Fe?es
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND ZIRECTORS IN 11
WILE P £ Delete TMILE [ changz [ Addition
HAME LIEBERMAN, BEN NAME
sTReeT aDoREss | 3969 HARDIE ROAD STREET ADDRESS
Tiry-s1-2P MIAM! FL 33133 CITY-ST-2P
TITLE VP [ Delets TITLE [ Change [ Addition
NAME LIEBERMAN, LYNN NAME '
STREET ADDRESS | 3969 HARDIE ROAD STAEET AGDRESS
CITY-5T- 2P MIAM! FL 33133 CITY-ST-2IP
111172 E T T T O e me T T Ol change [ Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TITLE [T celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 cerporation or the r r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: AURE RECUIRED 2,/ I‘?/ O 105 Les 2829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phorie #

AV L11B020

CR2E034 (9/01)



