2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 26,2000 8:00 am
GENERAL LIQUIDATION SERVICES, INC. ecretary of State
04-26-2000 90212 033 ***158.75
Principal Place of Business Mailing Address
3351 NORTHEAST 13 AVENUE 3351 NORTHEAST 13 AVENUE
POMPANC BEAGH FL 33064 POMPANC BEACH FL 330646210
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0540849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ JL $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - | Name
AMERILAWYER Street Address {£.0. Box Number is Not Acceptable) 7
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure. typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- . 10. Election C Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trﬁsllgzndag;?:?bnutir: reing ] i%ggohg?ése &
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delgte TITLE [JChange [ Addition
HAME TAGLIONE, LAURA J NAME
STREET ADDRESS | 3351 NORTHEAST 13 AVENUE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP
THLE VPSD [ pelete TITLE [ change [ Addition
NAME GRASSO0, SCOTT C NAME
STREET ADDRESS | 3351 NE 13TH AVE . STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE v 7 Delete TIMLE [JChange [ Addition
NAME BLOCK, MICHAEL . NAME - 3 — .
StREET ADDRESS | 275 E QAKLAND PARK BLVD STREET ADORESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST- 2P
TITLE O belete TITLE [} Change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE (1 pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-21F CITY-ST-BP
TITLE O pelete TILE [J Change  [] Addition
NAME ) NAME ’
STREET ADDRESS - STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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; thal | am an officer or director
of the corporation or the receer or frustee empewgred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt § f er fike empowered,

LD pf TAGUDNE uZao)oo (G599

SIGNATURE: _/3

e Daytfne Phone #

"o

CR2E034 (9/99)



