1. Entity Name FILED
[ ]
FT LIQUIDATING CORP. J gﬂ 12,t 2000 ?S?Otam
Principal Place of Business Maiting Address 01-12-2000 20096 013 ***158.75
7630 NW. 25TH STREET 7630 NW. 25TH STREET
MIAMI FL 33122 MIAMI FL 331221705
us us
200 BRICKELL AVE. /1200 BRTCK £26. AvE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
R OIS Ro!S
City & State : City & State 4. FEI Number Applied For
MIIQMI ] FL MIHMI F¢ 65-0101406 Not Applicable
Zip Country Zip Country » ) $8.75 Additonal
5. Certificate of Status Desired - )
313 { DADE =312 l* - DADE_ oo B’ Fee Required .
) -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i K
EVARLD T, KEcdld =L
LEGAL ASSETS INC Street Address {P.O. Box Number is Not Acceptable)
7630 N.W. 25TH STREET (200 REICLELL AVE STE. 2015
MIAMI FL 33122
ity Zip Code
MTAMT, FL | 3213
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.
P T AT A R {%’\_‘ e
sianaTURE £ EONARY T, Léz a2 [— 4~ 2000
Signature, typad o! printad nama of registerad agent and title if applicabla. ({NOTE: Registerad Agent signatura raquired when reinstating) DATE
- - . i . - . . o
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaian Financi
. ) . palgn Financing $5.00 may Be
Tax flllng rgquwement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 " Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DPST [ Delete TMLE O Changz [ Adeiticn | ¢
NAME KELLER, LEONARD J. NAME :
sTREET ap0REss | 7630 N.W, 25TH STREET STREET ADDRESS :
CITY-S1-2P MIAMI FL 33122 CIY-ST-2IF ¢
- 4
TNLE CLO O Delste TILE [ Change [ Addition | €
NAME FUERST, MITCHELL S NAME
STREET ADDRESS | 7630 N.W. 25TH STREET STREET ADDRESS
omrstze | MIAMIFL 3322 - .. oo . . - orestae | - : e
Tme ‘ . O Delete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE [J Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P Ciry-s1-21p
13. | hereby certify that the information suppiied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT ERN A =y T [rim e
SIGNATURE: TN PR TN /- 4- 2000 305 3505498
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

———T



