2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000043861

FILED
Mar 25, 2002 8:00 am
Secretary of State

4198490

4l

[72]
_ _ e 24 e T
LIQUID STUDIOS INC. 03-25-2002 90186 025 150.00
Principal Place of Business Mailing Address
291 BAY BAY DR #110 231 BAY BAY DR #110
BAL HARBOR FL 33154 BAL HARBOR FL 33154
2. Principal Place of Business 3. Mailing Address H““Il“” “m |||” “m ||I|| II||I|||“ I““”m ‘I“l ||||‘ “ll ‘|I|
Suite, Apt, #, etc. Suite, Apl. #, etc. CO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
65-1008774 Not Applicanie
Zi Count Zi Count iti
° euntry ° ountry 5. Certiicate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JName I .
CUERVO, JAMES A Street Address {P.O. Box Number is Not Acceptable)
291 BAY BAY DR #110
BAL HARBOR FL 33154
: City FL Zip Code
8. Thiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘. Signaturs, typed or printed name of registered agent and title if applicabis. (NOTE: Regizstered Agent gignatura required when reinstating) DATE
i ion s eligi iy | i tF 150 . :
9. This corporation is sligible to satisfy s Intangiole FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corttrlbution Add.ed o Fees
(See criteria on back) (] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ oetete TITLE [JChange [ Addition §_
NAME CUERVO, MALVA R HAME &
STREET ADDRESS | 299 BAY BAY DR #110 STREET ADDRESS §
CiTy-ST-ZIP BAL HARBOR FL 33154 CITY-ST-21P w
i
TMLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Delete TILE [Change  [J Addition
NAME ] o ) _ R U — s i e ==
SR ADRESS| T — — . - S ___J| STREET ADDRESS | ] T
CIT¥-ST-2P B 2 T I e
TITLE [ pelete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71p GITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE 1 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY- 87-2ZIP

indicated on this report or supplemental report
of the carporation or the receiver or 1rustei§

changed, or on an attachment with an ad

Ry Al i

SIGNATURE: erada s

is tr

A

#ll bther like empowered.

R I A

Ly

T

13. | hereby cerlify that the information supplied with thig fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bajto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alva R Qdeevo

2095861001

ﬁj/ﬂﬁmé ol

FICER OR DIRECTQR

MA‘S&-\-\ W ) O‘;\ Daylime Phone #




