
General Magistrate Steven Lieberman 
Unified Family Court Division – UFGM14 

Information for Submitting Audio / Visual Evidence 

 Submission of audio / visual evidence 

All audio/visual evidence must be uploaded to a USB or a CD. The court is unable to open drop box links; google links; 
or other Þle hosting services. USB / CD or Þle link must be submitted to the opposing party or their attorney if they are 
represented. In an envelope, please include send USB or CD and proposed audio/ visual form.  

US MAIL:  
Miami – Dade Children’s Courthouse 
155 NW 3rd Street, Suite 14-334 
Miami, FL 33128 
ATTN: Brittany Gottlieb, Assistant to General Magistrate Steven Lieberman 

SUBMITTED IN PERSON:  This will be left with personnel in the Information Center and the bailiff or Assistant to General 
Magistrate will pick up items delivered.
Miami – Dade Children’s Courthouse 
155 NW 3rd Street, 1st floor, Information Center, Room #1335 
Miami, FL 33128 
ATTN: Brittany Gottlieb, Assistant to General Magistrate Steven Lieberman 

. 

Brittany Gottlieb
Highlight



IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT 
IN AND FOR MIAMI-DADE COUNTY FLORIDA 

UNIFIED FAMILY DIVISION 
 
IN THE MATTER OF : 
 
_________________________, 

 
 

                      Petitioner, CASE NO.: ____________________ 
 
and 

 
DIVISION: ____________________ 

 
__________________________,  
                       Respondent 

 

_________________________________/ 
 

PROPOSED AUDIO/VISUAL EVIDENCE 

The □ Petitioner □ Respondent intends on presenting the following media at the court hearing 
scheduled on ______________________ 

Format of Media Description 
Date of occurrence of incident being recorded;  

 Who is in the video/audio recording  

□ Video 
□ Audio 

 
 

□ Video 
□ Audio 

 
 

□ Video 
□ Audio 

 
 

□ Video  
□ Audio 

 
 

□ Video 
□ Audio  
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CERTIFICATE OF SERVICE 
I certify that a copy of the Proposed Audio Visual Evidence was (     ) mailed (     ) faxed and mailed (     ) 

e-mailed (     ) hand-delivered to the person listed below on {date} __________________________. 

 

 

Other party or his/her attorney: 

Name: ______________________________________ 

Address: ____________________________________ 

City, State, Zip: _______________________________ 

Designated E-mail Address(es): __________________ 

____________________________________________ 

 

 

_____________________________________________ 

      Signature of Party 

      Printed Name: _________________________________ 

      Address: ______________________________________ 

City, State, Zip: _________________________________ 

Designated E-mail Address(es): ____________________ 

_____________________________________________ 

 

 




