2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066964 Apr 30, 2001 8:00 am

1. Entity Name :
EAGLE LIQUIDATORS, INC. ecretary of State
i 04-30-2001 90392 004 ***150.00

Principal Place of Busw’rbess Maiting Address
215 PINEDA ST - 25 PINEDA ST
UNIT #181 ' UNIT #18t Luv4ygs
LONGWOOQD FL 32750 i LONGWOOD FL 32750 ‘i {
us . us
I .
2. Principal Place of Business 3. Mailing Address
3130 Mw 54 SHrest 3930 Nw 54 Steedt
Sulle, Apt. #, elc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Miom i 1 F L M‘u o™ F' L- 65-%%351 Not Applicable
Zip | country Zip Country i , $8.75 Additional
3 -5 [efa us A’ T3 l’-l 2 s A 5. Certificate of Status Desired ] Fee Roquired
- 6.- Name and Address of Current Registered Agent E-actl 7. Neme and Address of New.Registered Agent
' Name
MAHCHALL' KURT Sireet Address (P.0O. Box Number is Not Acceplable)
3730 NW 54 ST
MIAMI FL 33!42
| City Zip Code
| FL
8. The above named e:ntity 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 registered agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
1
|
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm-g r-equlremqnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ST IXChange [ Addition
NAME MARSHALL, ERIC NAME Eric Marshall
STREET ADERESS | 915 PINEDA ST #181 SIREET ADDRESS | Py (3 |4 7]- 3K O Soath SR 434 Stelooy
arv-si-ze | LONGWOOD FL 32750 St | Alteameate Springs FL ZRXTIY
THLE DV 1 Delete TmeE Presrdent Beange [ Acdition
NAME MARSHALL, KURT NAME Lurt Marshe 1l
STREET ADDRESS | 886 NW a5 AVE STREEFADDRESS |3 730 MW §Y Sfrcf'f'
CTY-ST-ZP | MIAMI FL 33147 OIrY-ST-ZP Miam ¢ 33042
TITLE~ e =] VP = JT—,_,..___ e e oeClpalete I — | vpP. e = e e [¥Change_ . [ Aadition
NAME VALENICA, JULIO NAME Tulio Veltaica
STREET ADDRESS | 3730 NW 59 ST STREET ADDRESS 37320 MW Sy s +,-.<g 'f’
LY-SIZP | MIAMI FL 33142 T [Miemi FL 33102
TILE i 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2IP
TITLE , [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ' [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an Iaﬂachmem with an address, with all other like empowered.
i
SIGNATURE: T Erce Morshelt Y~30- o
SIGHATIRE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/00)



