2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 405897 Apr 26,2000 8:00 am

1. Enlity Namg

LIVERPOOL, INC. ecretary of State

04-26-2000 90170 001 ***150.00

Principal Place of Business Mailing Address
236 N MIAMI AVE, 3400 CORAL WAY
MIAMI FL 33128 600

MIAMI FL 33145-3053

2. Principal Place of Business 3. Mailing Address H""“ll" Illl

A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1412346 Not Applicable
Zi i iti
® Country 2 Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, ISAAC Sireet Address (P.O. Box Number is Not Acceptable)
20379 WEST COUNTRY CLUB DR
TOWER Ill # 1439E CENTER
AVENTURA FL 33180 oy FL [ Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisiered ager and ulle if applicable {NOTE. Registerad Agent signalura raquired when reinstaing) DATE
B g dec o™ | ooy MAY 1,2000 Feo il asssoop | 1% Eecior CompdanFrancing - $5.00 iy o
97t : 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME ROSENBAUM,ISAAC NAME
STREET ADDRESS | 20379 W COUNTRY CLUB DR, TOWER Il # 1439 STREET ADDRESS
CirY-ST-2IP MIAMI FL CITY-ST-2IP )
TITLE VD 1 Delete TITLE [ change [ Addition
NAME ROSENBAUM,ABRAHAM NAME
sthecT AooRess | 21404 NE 19 CT N STREET ADDRESS
GITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TE 0 O vefete L O change L] Adition
NAME ROSENBAUM,HILDA NAME
STREET ADDRESS | 20379 W COUNTRY CLUB DR. TOWER IIl #1439 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-$7-2P
TMLE SD ] Delete MLE [ Change ] Addition
NAME ROSENBAUM,BERTA NAME
sTREET ADDRESS | 21404 NE 19 CT STREET ADDRESS
CITY-§T-2IP N MIAMI BEACH FL CITY- ST-2iP
e 7 Detete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZiP CITY-5T-2P

13. | hereby certify that 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 informaticn
indicated on this report or supplemental report is frue 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 o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5.1) red.

changed, or on an attachmentﬂ:ﬁjzwth all other like e (
SIGNATURE: ___ ¢ 0t inm [ )L gnac Yog (388} yys-20r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)

=




