2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  S63595 Secretary of State

1. Entity Name 03-17-2003 90478 045 ***150.00
LEGAL AND PATENT SEARCH, INC.

Frincipal Place of Business Mailing Address
3969 HARDIE ROAD 3969 HARDIE ROAD
MIAMI FL 33133 MIAMI FL 33133

R EATD RN TR

2. Principal PI of Business D 3. Mailing Agess \
&30 veamylea Ko 26230 Doveampiltles BD
Suite, Apt. #, etc. Suite, Apt. #, efc. Iy{HECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
"iPpn) (FL Mitn  Fio 13-2913327 Not Applicable
Zip CDUntfy ] Countr = . $8_75 Additional
-9)5!%1, ) %U‘SA}A- . _’5‘)"5-':5_—_ L -U é‘-}w- - _5_._Cert_4i|c_'izy§‘of Status Desired 'D—'-—-Feeﬂequired"*”"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBES'::;'EBRESAD Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligalionﬂ%rfiag nt.
SIGNATURE [ N~ ’)l/ (o [ 2%

-~ Signature, typed gr prin'l‘ed name of registersd agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
e - 9. E'ection Campaign Financin
t'?‘ﬂer May 1, 2003, Fge will be $550.00 Trust Fund Co&tr"?buti;n. " [, fgj-ez?ﬂohli?;s ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delets TITLE ChTange [ Advition
NAME LIEBERMAN, BEN NAME B E
swreer aooress | 3969 HARDIE ROAD STREET ADDRESS 636 oLEAIN ”{ﬁ D
CITY-5T-21P MIAMI FL 33133 OITY-ST-ZP LRANY PV | Fo 25133
e VP [ Delete TIMLE [change [ Addition
e LIEBERMAN, LYNN g 330 Dovsmauilea Ry
staeer 20oRess | 3969 HARDIE ROAD STREET ADDRESS N -
VAAA FZ
orv-st2e | MIAMI FL 33133 _ . e | MV L 3303 .
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHTY-57-2IP
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att it with an addrgss, with all cther like empaowered.
SIGNATURE: %ﬂﬁm@um@ 3]0

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

4

f

%

CR2E034 (10/02)



