2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 555171

1. Entity Name

FLORIDA LIQUIDATORS, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90078 042 ***150.00

Principal Place of Business

301 N. wW. tOTH TERRACE
HALLANDALE FL 33009

0N

Mailinb Address

HALLANDALE FL 33009-3103

. W. 10TH TERRACE

303 M. W, jol™ Teprace;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1787084 Not Applicabis
Zp Country Zip' Cauntry 5. Certificate of Status Desired O $8.75 agditional
‘ ' Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] ’ Name
ROTHENBERG, SY Street Address (0. Box Number is Not Acceptable)
11730 NW 12 8T.
PEMBROKE PINES FL 33009 64y Svw Biven Russ
City Zip Code
Boo!ﬂ"rud GE“”’} FL I2v3

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

SIGNATURE

}

Signatura, typed or printad nama of registered agent and title if applicabe.

{NOTE: Registared Agent signalure required when reinstating} DATE

9. This corporation is eligile to satigty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) ]

Make Check Payable to Department of Siale

FILE NOW!!! FEE IS $150.00

AFSTMAY T2000"Fes wiil ' $550.00% —=- 10. Election Campaign Financing

Trust Fund Contribution.

“—$5.00 May Be .
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Chenge [ Addition | §
NAME ROTHENBERG, SY NAME g’,
STREET ADDRESS | 6641 SUN RIVER ROAD STREET ADDRESS o
crv-s-2P | BOYNTON BEACH FL 33437 orv-$7-2¢ &
fid
TILE ST [ Delete TITLE [ change [ Addition | O
e | ROTHENBERG, BARBARA NAME
STREET ACD 6641 SUN RIVER ROAD STREET ADDRESS
Cmy-ST-2 ‘BOYNTON BEACH FL 33437 Ciry-§1-21P
TITLE O pe'ete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ De'ete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
e . Ooeeke e Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P ; CITY-ST-2IP
CTME e, - e \ - [:] Deigte.. - TITLE [ change [ Additicn
SNAME.S 4 whop AL, T NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fill

n
indicated on this report or supplemental report is true ang. [
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

BRI ST T

changed, or on an attachmgnt with

SIGNATURE;

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

95y HE-o 9%

SIEiATUfE ANDWPWED NAME OF SIGNING OFFICER OR GIRECTOR

27

Daytime Phone #




