FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # poi1o00004223

1. Entity Name

LIQUID ASSETS, INC.

Secretary of State

05-13-2002 90091 033 ***150.00

L

3. Mailing Address

2. Principal Place of Business

16300 NE 19TH AVE # 231

Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NORTH MIAMI BEACH FL 65-1071187 | | Not Applicable

Zip Counlry Zip i . $8.75 Additional
33162 5. Cerlificate of Status Desired [} Fes Required

7. Name and Address of Current Reglstered Agem
=Name == ——— B Tt

| MARK FERNANDES

Street Address (P.O. Box Number is Not Acceptabla)

16300 NE 19TH AVE # 231

el FL
| NORTH MIAMI BEACH FL

Zip Code
33162

8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L -

. Signature, typed or pnrrme name of regrsterad ageﬂt and mie it apphcable (NOTE Regastered Agent sig quired when rej ing)

DATE

- 9. -This oorpomuon i eligible to saticfy its Imangubh

10. Election Campaign Financing

$5.00 Moy Bo

Added to Fees

Tax filing requirement and elects to do so.

Trust Fund Contribution.

2 Make Che

{See cperia on back)

OFFICERS AND DIRECTORS

PRESIDENT / DIRECTOR

OLIVER DISSMAN

STREET ADDRESS

16300 NE 19TH AVE #231

GTv-ST-2P | NORTH MIAMI BEACH. FIL 33162

CR2E0348B (12/01)

TITLE

NAME

STREET ADDRESS

CITY - ST-ZiP

THE

NAME

"| "$TREET ADDRESS

CITY - §T-2IP

TME

NAME

STREET ADDRESS

CITY - §T-ZIP

TTLE

NAME

STREET ADDRESS

CITY - §T-ZIP

TMe

NAME

STREET ADDRESS

CITY . §T. ZIP

13. | hereby certify that the information supplied
iformation mdlcated on this reporl or supplé
H 2 CON i i

SIGNATURE:

th this filing does not quaflfyfor!he exemption stated in Seclron 119 07('3)() Flonda Statutes. Hunher ceftifythal lha -
ental report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am
givel ottmsteeempowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name

CLIVER DISSMAN

04/15/02  305-945-7892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F1



