¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # \// May 11, 2001 8:00 am

T Enty Name P95000063202 Secretary of State

LIQUID, INC. 05-11-2001 90118 047 ***150.00

Principal Place of Business Mailing Address .
Washington Ave. 407 Lincoln Rd,
Miami Beach, F1 33139 Ste #9G

Miami Beach, F1 333|139

- posBle

2. Principal Place of Business 3. Mailing Address

c¢/o Chadroff

Suite, Apt. #, etc. ite, Lt # . DO NOT WRITE IN THIS SPACE

P Y639 W 197 Terrace

City & Slate ity & State 4. FEl Number Applied For
W M 8mi Beach, F1 65-0602769 Not Appiicabis

Zip _— Country | oJzie . _| _ Gountry - - _$8.75 adqditional

33139 - USA 5. Certificate of Status Desired O -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jennifer L. &chechtman, CPA Name
9050 Pines Blvd, Ste 205 Street Address (P.O. Box Number Is Not Acceptable)

Pembroke Pines, Fl1 33024

City F L Zip Code

’

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

SIGNATURE
Signature, lyped or printad nama of registered agent and litle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
8. This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS. $150.00 "} 10. Election Campaign Financing " $5.00 May Be
Tax fiﬁng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. T Added to Fees
{See criteria on back) Q . Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - .ﬁDD!TIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TITLE - D/P/V/S/T O pelete - TITLE Luawlyg L4 a %] Change [T Addition 3
NAME Ludwigsen, Christian NAME c/o Chadroff < =
smeetaooress | 3675 Flamingo Dr. seeranoress | 19371 NE 197 Terrace ) g
ov-st-2p | Miami Beach 323139 CITY-$T-21P N. Miami Beach, F1 33179 g
TITLE 7 Detete TITLE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
-cmyst-ze - - _— . ory-st-ze | . : . o
TILE [ Delete TLE : © charge [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ ) ) STREET ADDRESS
CITY-ST-2IP L ) . GCITY-§7-2IP
TITLE [ Delete WHE ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X CAI Lo — q4/2 3/0,

’ SIGNATURE AND TYPED OR PRINTEDrME QF SIGNING CFFICER OR DIRECTOR " Data ¥ Daytime Phone ¥




