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DOCUMENT # P96000012225

1. Entity Nama

UNIF’OHM LIQUIDATCRS (NC.

- T

Princlpal Placa of Business Maiting Address
1618 NW 34TH TERRACE 1618 NW 34TH TERRACE
LAUDERHILL FL 333114210 LAUDERHILL FL 32311420
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Suite, Apt. #, elc.

Suite, Apl. 4, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

01-28-2000 90086 043 ***150.00
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Py 4 (et d 650652264
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6. Name and Addreas of currem Registered Agent

7. Nama and Addrasa of New Reglstered Agent
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8. The above named enuty sub trus sta ent tor the purposa of changing its registered office or regls(ered agent, or bath, in the State of Florida,
SIGNATURE é’/ Ctves 2 Zé v}/ 2 é é&]ﬂ)_._
Sigratum, Mawlnwmwmlwwwyw/ INOTE: Riagistored Agant mgritiure raGuirsa when reinstating} DatE /7
9. This corporation is eligible 1o satisfy it Intanglble FILE NOW1I FEE IS $150.00 _10. -Electi S )
~ T i requirSTRETT B Glects t 5 50. Afia? MAY 1, 2000 Fes will e §350,00 |70 Eecton CaTpn oS $5.00 My 8o

{See criteria on back)

Make Check Payable 1o Depariment of State

11, OFFICERS AND CIRECTORS [ K23 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE PST 3 Detere WiLE [0 Changa (] Addition
NAME HOLZKENNER, STEWART MAME
stegeT ADoRESS | 6801 ENVIRON BLVD. 5A STREET ADORESS
Y- S1-79 LAUDERHILL FL A319 ClTy-7- ¢ -
TTLE [ Detete e O change ] Adaition
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2I1P _
THE O oeiete TRE [Ochage 1 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
iy - 51-2f Tiry-51-2

4. RE I (] Deleta me . [J Chasge 13 Addition
HAME NAME - T R -
STHEET ADDRESS STREEY ABDAESS
ITY-S7-2IP Cliv-51-z2p _
e T s .y pi)-Changeic o ) Antition. |
NAME JAME L .
STREET ADDRESS STREET ADDRESS
¢ory- 51- TP ¢mY-ST- 7P .
TmE [ palete T Jchange [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2P
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does ot qualkfy for the examption stated in Saction 119.07
indicated on this report or supplemantal repart is trug and accurate and that my signature shall have the sama legal e
of the corporation or the teceiver of trustee empowered 10 exagute this raport as raquired by Chapter 607, Florida Slatules: and

3(i), Flgrida Statutes. | further certify that the information
act as if made under cath; that ! am an officer ¢r director
that my name appears in Block 11 or Block 12 if

- I 15373
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SIGNATURE AND TVPED DR PRINTED RAME OF

CFHCER OR DIRRCTOR

Do Dayard Phone #




