.,'20_0..1 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90320 040 ***150.00

DOCUMENT # PO0000050323

1. Entity Name

UNIVERSAL LIQUIDATION CORPORATION

Mailing Address

345 VIRGINIA ST.
HOLLYWOOD FL 33020

Principal Place of Business

345 VIRGINIA ST.
HOLLYWOOD FL 33020

AVIRREUMEIIG

il

AN

2. Principal Place of Business 3. Mailing Address
240/ N 2157 Avewye
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
I‘EO {4000 FL (S~10/0L'TO Not Applicable
Zin Country Zip Country o ) $8.75 Additional
. G D d y X
_3‘3_0-2‘0 - . -E'M!OA IR — e 5. Certificate of .E'-,:atus eélre_ O Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESSIER, VALERIE
Street Address (P.O. Box Number is Not Acceptable)
345 VIRGINIA ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
) o I . "
9. _'Il:h|s corporation is eligible chJ se:tnsfy its Intangible A FI'\I.;Ii:I?Vz\lOm I';:EE |9"||$t: 5250500 00 10. Efection Gampaign Financing $5.00 way Be
ax fmng r?QUITEmBnl and elects to do so. fter y ee will be A Trusi Fund Contribution. Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O oelete TLE : [Jchange [ Addition
NAME TESSIER, VALERIE NAME
sTReeT ADoRess | 345 VIRGINIA ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33020 CITY-ST-2IP
TILE 3 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1T 7T b - O elete ~  § e ' T Tt "Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE : O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corparation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR

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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other jike empowered. . Cis L,
Wlo ) qu~vilo

Daytime Phone #

INTED BAME GF SIGNING OFFICER OR MMAECTOR

§

CR2E034 {10/00)



