FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. 1
DOCUMENT #  PO5000063202 Mar 04, 2002 8:00 am ¢
1. Entity Name Secretal y Of State
LIQUID, INC. 03-04-2002 90039 037 ***150.00
Principal Place of Business Mailing Address
1439 WASHINGTON AVE C/0 CHADROFF
MIAMI BEACH FL 33139 1931 NE 197 TERRACE
us MiAM] BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%02769 Not Applicable
Zi Count Zi Countr iti
® & P / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SCHECHTMAN' JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD
STE 205
PEMBROKE PINES FL 33024 City FL | 2z coce
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, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T! FEE IS $150.00 10. Electi e Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz:tllzzr:‘::iacmg:trr?guﬂ::nc‘ng f‘i'gﬂor‘g:ise
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O oelete TILE [ Chenge [ Addition | &
i &
NAvE LUDWIGSEN, CHRISTIAN HANE z
STREETADDRESS | C/O CHADROFF 1931 NE 197 TERRACE STREET ADDRESS 2
orv-s1-2¢ | NORTH MIAMI BEACH FL 33179 S| R PRESTOENTY . &
VILETPRES B st e < —
TITLE O Delete TITLE L S [] Ghange £4 adcition | &
NAME NAME KEITH LUDWIGSEN
STREET ADDRESS seeraporess | L2000 BAY ROAD
CTY-ST-21P CITY-§T-21P I"[EAI\'ET, FIORIDA 33131
=Uh
TITLE O petets TILE [ Change [ Additien
NAME - - NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE 1 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Lz ATmE m =k A-l5 305682957
SIGNATURE:  /&lZhl S ReQUIRED ~[5H-07. 05 L829572
. SwTURE AND TYPED oft PRINTED NAME OF SIGNI| OFFICER QR ?IREC’TOR Date Daytime Phona #
™ m 2 . 1 2 PR Ay

2 = a. 1 a .




