2000 UNIFORM Busmssi:s REPORT (UBR) FILED

I
DOCUMENT # P95000060446 | Mar 15, 2000 8:00 am
1. Entity Name S t f St t
LIQUIDATIONS GALORE, INC. ccretary or state
03-15-2000 90109 039 ***150.00
Principal Place of Business Mailin}g Address
17038 W DIXIE HIGHWAY 17038 'W DIMIE HIGHWAY
SUITE 107 SUITE 107 VU ey
NORTH WIAME FL 33160 NORTH WIAMI FL 331603722
us us |
i
|
Suite, Apt. #, etc. Suit{e, Apt. #, etc. DO NQT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 65-0599979 :pplied !for
| ot Applicable
Zip Country - Zip: ) ) ~ Country 5. Certificate of Status Desired 0 ?g.gg‘lﬁ:j;;tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CHRISTINE : .
’ Street Address (P.O. Box Number is Not Acceptable)
12250 SW 17TH LANE i
#1086 T
MIAMI FL 33175 | ey FLL | Zrco%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE '

Signature, typed or printed name of regisiered agent and ttle if applicabla. [NOTE: Regsstered Agent signatyre requirad when reinstating) DATE
t
9. ‘Trhisfiorporaﬂtiir;: ehtg4bzz tT s?tlf;yc:tjslntanglble . At FIbEAYN?\gloé!DI;EE I%II$150.6500 0 +| 16. Election Campaign Financing $5.00 May Bo
ax filing req ent and elects 0. er . ee will be $550. Trust Fund Cartribution. O Added 1o Feos
(See criteria on back) ET Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD P O Delets TME [Jchange [ Addition
NAME DORING, JANET | NAME
streeTaDoREss | 1030 NW 145TH TERRACE j STREET ADDRESS
ciTy-st-2ip MIAMI FL 1 CITY-ST-27IP
TITE i O Delete TIRE O change [ Additien
NAME \ NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-21P
TITLE - Y DOoeete | e [ Change [ Addition
NAME NAME
.
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ; CRY-§T-21P
TME U O pelete TILE [l change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
TILE v O Delete TILE [ change [ Addition
NAME { NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ] CITY-$T-2P
TMMLE b O elee MLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T1-2IP i GITY-ST-2P

13. | hereby certify that the information supplied with this filingfdoes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othier like empowered.
i

1
& , P Lo A % )
SIGNATURE: : QM -‘“cim,-:.:a;-w e r Ooring %L\\!oo (305}@%‘;@*«09

SIGNATURE M‘DT\'PED OR PRINTED NAME OF SIGNIP@FFICEH QR DIRECTOR . aytime Phone #

s

IR

(Bl



