2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000065116

1. Entity Name

LIQUID ASSETS DISTRIBUTING, INC.

Principal Place of Business

Mailing Address

2600 DOUGLA%D 2600 DOYGLAS RD.
suTe XX 902 SuTE o 902
CORAL GABLES FL 33134 CORAL GABLES FL 331346143

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 049 ***150.00

P

AR R

DO NOT WRITE IN THIS SPACE

AR

City & State

4, FEI Number Applied For

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State 65"04
40164 Not Applicable
i Countt i Count it
Zip | e _ “p ountry 5. Certificate of Status Desired [ fgjgquﬂ’""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHRIDO,' JORGE L Street Adgress (P.D. Box Number is Not Accepiabls)
2600 DOUGLAS RD.
SUITE xox 902
CORAL GABLES FL 33134 oy FL Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of oth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed hame of registered agent and titia f appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . I l :
8. This corporation is efigible to satisty ils Intangible FILE NOWI! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TNLE (¥ Change [0
NAME GARRIDO. JORGE L NAKE NEW SUITE #902
STREET A00RESS | 2600 DOUGLAS RD., SUITE xsx 902 STAEET ADDRESS
GITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-7IP
TITLE 0 [ Gefete TLE dchange [0
NAME GARRIDO, LOURDES C NAME -
STREET ANDRESS | 2600 DOUGLAS RD., SUITE 02902 sweerooness | NEW SUITE#902
==l GI0CST2E_ - L CORAL (GABLES FL-33134_ - e JCITY-ST TP -
TITLE [ Delete TTLE [Jchange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-8T-2IP
TTLE [ Delste TITLE Ochange (-
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 07 Gefate i3 [0 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ petete TiTLE [change .
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report o suppilel
of the corporaiion or the receiveror trustee empoweared 10 execule this report as required b

changed, or on an attachment cdress, with ali other like agpow red.

SIGNATURE:

ppliad with this filing doas nat qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that wic &
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o st
y Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block -

//s/aca (Fos) PP 7735,

Date Daytima Phone #




