FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEFARTMENT OF STATE .
SOUES @8 vwewm- | Feb 051998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000015946 (3)

1. Corporation Name

LIZA BUSINESS, INC.

RGN T

Principa) Fiace of Business Mailing Address
2812 NW 35 ST 5801 BICS. BLVD
MIANI FL 33142 MEAMI FL 33137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1995
2, Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 650671489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . i
— P uite. Ap 5. Certificate of Status Desired O $8'75 Adc!nional
22| m o Fee Requirad
City & State City & State 6. Electlon Campaign Financing $5.00 nay Be
233 R Trust Fund Contribution O Added to Fegs
Zip Caountry Zip Country 8. This corporation owes or has paid the currepf vear Intangible
;I a E‘ E‘ Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALINSKY, [LYA 81| Name
2812 NW 35TH ST 82| Streel Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33142
83
84 Ciy FL ]asl Zip Code

11. Pursuant {o the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with. and accept the obligations of, Sectien 607.0505, Flarida Statutes.

SIGNATURE

Signaruie, typed or printed name of regislerad agent and title if appficable. {NOTE. Registered Agent signature required when reinstating) DATE i
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T pELETE 1.1 TITLE [Jchange [ Addition
NAME YAKOBASHVILI, ABRAM 12 NAME
staEeT aoRgss | 2812 NW 35TH ST 1.3 STREET ADDRESS
CTY-§T- 2P MIAMI FL 14 CITY-57- 2P e
TILE [T oeLeTe 21 TLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51- 2P 2.4 CITY-ST-2P .
HILE LT peLerE 3 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-21P _ d zacny-sr-ap
TITLE [T DELETE 41TITLE [ Ichenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -5T-2P 4ACITY-ST-2IP
TITLE ] DELETE 51 TITLE [T change L Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-ZP e
TILE 1 DELETE 51 TME [T change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P B 64 CITY-ST-ZP
14. | hereby cerhfy that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

lepfental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
@ receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
an attachment with an address.

Indicated an this annual report or sl
officer or direclor of the corporatiogfor
Block 12 or Black 13 if changed, 4r

SIGNATURE: AN ZTURE REQUIRED

TR E MM YVETY 9t PHIIATED MAAE (F SIohiiaim monen sy A0 DIRER TN Sata Oavtimae PRena @ e Ad0ce

CR2E034 (10/97)



