2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
17 Enty nams PO0000031752 ecretary of State
LIQUIDATOR ONE, INC. 04-30-2002 90156 016 ***150.00
Principal Place of Business Mailing Address
10963 BAL HARBOR DRIVE 10963 BAL HARBOR DRIVE
BOGA RATON FL 33438 BOCA RATON FL 33438
R N VR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE :z:::;zc;ﬁ;;bre
2p Country 2l Country 5. Certificate of Status Desired O ?i';gq L:;\i?:;tional
= —"%_ Name and Address of Current RegisteredAgemnt = = =———-——=7=Name and-Address of New Registered-Ageft-———=—_—=—=:
. Name
IBRAHIM, NAZH [BRAHIY, Afaz14/
! Street A 55 {P.QJ, Box Nu is Not A
7450 CHAMPGNE PLACE 109835 Jar’ Hnedod Deve
BOCA RATONIFL 33433
Cify Z
Sho ot Liprow FL | 35998

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

SIGNATURE

13. | hereby certify that the information supplie
indicated on this report or supplemental reglor
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: __ (AL 2EQUIRED

ke empowered.

ith thhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accuegtte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D wPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala ¢ Daytirma Phona #

Apr 30, 2002 8:00 am |

Signature, typed or printed name of registered agent and fitl if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
) o o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foes
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTS O oslete TITLE [ Changs [ Addition | 5
NAME IBRAHIM, NATIH NAME ) &
streeT Anoress | 10963 BAL HARBOR DRIVE STAEE] ADDRESS §
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP o
TILE [ pelete HILE O change [ Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS | . .
CITY-ST-2P CiTY-ST-2IP
TITLE - T T T Ooeke 111173 TETT s T T T O Change [ Adaitan [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P A 7 CITY-ST-2P



