FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  K70966 ecretary of State
1. Entity Name 04-11-2003 90228 003 ***150.00
PROFESSIONAL HOTEL/MOTEL LIQUIDATORS, INC.
Principal Place of Business Malling Address
1416 N DIXIE HIGHWAY 1416 N DIXIE HWY
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 o
2. Principal Place of Business 3. Malling Address ”"'Imm‘lm "“l {ml WI |W Im, m” I’l" m"l"" "m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘01 10076 Notl Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8 75 Additional
. _ o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPIERRE, REJEAN
7800 W OAKLAND PARK BLVD

Street Address (P.C. Box Number is Not Acceptable)

BLDG G
SUNRISE FL 32351 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 cf Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed &r prwﬁﬁ?@me of registered agent and title if applicable, {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOwlt FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
- After May 1, 2003 Fee‘w'" be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to FIoﬁ;iaaDepartmem of State

10. ““4~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Vs it [ Delste TME ' [J Change  [3 Addition
NAME MURAD, MARIA NAME

AeeT anoress | 8221 SW 28TH STREET STREET ADDRESS

orv-stzp DAVIE FL 33328 CITY-ST-21P
JTITLE PTD ! O pelete TILE [ change [ Addition
“HAME MURAD, LOWEWL _ .. __ . _ o Emwe |

STREET apokesS | 8221 S.W. 28TH ST, STREET ADDRESS | h

CITY-ST-2IP DAVIE FL 33328 CITY-5T-2P

TMLE Y [ Delete TME [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP GITY-ST-7P

TILE [ Delste TITLE O change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-2IP

TITLE : [ Detete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not 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; that | am an officer or director
of the corparatnon or the receiver or trustee e powﬁred to Hc<Ute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with all ojer like empowsered.

e AEOURED Lvm vty lo3—95r-y76-c M5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Fhona #

19e8s10

AY

CR2E034 (10/02)



