2002 UNIFORM BUSINESS REPORT (UBR} FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90006 019 ***150.00

DOCUMENT #  K70966

1. Entity Name

PROFESSIONAL HOTELAMOTEL LIQUIDATORS, INC.

Mailing Address

P O BOX 1068
SANIBEL FL 33957

Principal Place of Business

1416 N DIXIE HIGHWAY
HOLLYWOOD FL 33020

(24UB&

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1416 N DIXIE HWY.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AY  ¥SGLERD

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FLORIDA 650110076 Not Applicable
Zip Country 323@0 20 [(fguAmry 5. Cenrificate of Status Desired O ?ese.gesq Sij:étional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ]
LAPTERRE, REJEAN

SALERNO. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1807 SERENITY DRIVE
SANIBEL FL 33957 7800 W. OAKLAND PARK BLVD. BLDG. "G"

FL

35954

Cit
Y SUNRISE

8. The above named enti fér the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

'S?GNATURE

Signature, typad or prml{d’wama of regisla'r’ed agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v

9. This corporation is-eligibie to satisfyits intangible -

. Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD Dalste TITLE vs [ Change Addition

HAME SALERNO, ANTHONY NAME MURAD, MARIA

sTReeT aDoRess | 1807 SERENITY DRIVE streeranoRess | 8221 SW 28th STREET

CiTy-51-2IP SANIBEL FL 33957 Einy-§1-2p DAVIE, FLORIDA 33328

TITLE STD O Dpelete TILE PTD : Xl Change  [_] Addition

NAME MURAD, LOWELL NAME MURAD, LOWELL

STREET ADDRESS | 8291 S.W. 28TH ST. seeraonness | 8221 SW 28th STREET

CITY-5T-2P DAVIE FL 33328 CITY-ST-2IP DAVIE, FLORIDA 33328 .

TITLE [ delste TITLE [J Change ([ Addition
e " Izt e ms - ~ —— 'NAME“@»"- = S T A oo S

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TiTLE 7 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

13. !'hereby certify that the information supplied with this filing 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 oath; that | am an officer or director

te this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an aitachmelh an adgress, with all oatherAfkk

susmgnluall!i ffpﬁiﬂ?igj;‘¢= 2

=i

FL

o = nopa
NIRRT
Fikawdn
SIGNATURE AND TYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR




