2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000023771 Secretary of State
1. Entity Name 01-29-2003 90183 047 ***150.00
R.K. LIQUIDATORS, INC.
Principal Place of Business Malling Address
2451 NW. 5TH AVENUE 2451 NW. 5TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
? ’/8 2 Q Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desireg O ?g'ggql??:éﬁonal
6. Name and Address of Curr;nt-.negls!ered Agent T 7 Fame and Address of New Registered Agen!
Name
K'BOL’ VLADIMIR Street Address (PO. 8ox Number is Not Acceptable)
2451 N.W. 5TH AVENUE ,
MIAMI FL 33127 o

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regLStEred agent.

o P
SIGNATURE kE ah
Slgnature |yped or pnrﬁéd nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW i i'-'EI; IS $IEO00 ==l . .. _
e S 9. Election Campaign Financ)
Atter May 1, 2003 Fewil be $550.00 ™ o 35,00 ey e
Maké' Check Payable fo Fgé;ida Department of State ’ - .
10.° e - QFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ! " O Gelete TITLE pR E<] I BQA\) + [ change Y] Acdiion
NAME e NAME VLA Ko
STREET ADDRESS o T sTReeT ADDRESS | 3V Y v E 1%1- st #"\"‘%
CITY-ST-7P : - [ cv-stap M Mifde, Nosei, FL 330
e O nelete T Vﬂp ES) W{_ (O Change Y& Aduition
NAME NAME ' 'a RA y v lu‘l .
STREET ADDRESS STREET ADDRESS l‘}-“ 90 WEET DYYE hw Ve %09
Qity-si-2e , . dowvsize LN Mo peas. Beade  EL_23162
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE 1 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O celete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: __SIGNACTRE REQUIRED 0112203 (305) 2 6308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daylxmé’Phone #

CR2E034 (10/02)

|



