2001 UNIFORM BUSINESS REPOAT (UBR) FILED

DOCUMENT # P96000078396 Feb 08, 2001 8:00 am
iy Secretary of State

ESTATE LIQUIDATION, INC- ' ' 01-16-2001 90104 025 ***158.75

Principa) Place of Business Mailing Address
3540 5. STATE ROAD. #7. SUITE 8

T, :
MIRAMAR FL 3X323 M FL 33023 —
N L

[T

2, Principal Place of Business 3. Mailing Address ”"""I “I m
35Y0.2 Srareke 7(R) | 2s#03. Sopreke T
’i_i_uita. Ap_t_ #, elp. 7 ] Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
SurE BT = ~Ruire A -
Ciry & State . City & Sipte 4. FEI Number 65 _07 13453 Applied For
ﬂ?ﬂ%ﬁff / A . ﬂﬁl?ﬁﬂﬂ/f/( / A - Naot Applicable
Zn Country Zip ‘ Country N . 7 $8.75 Addiional
5, Certificale of Slatus Desired N N
S3023 LIS 3SFoR= /sS4 ‘ Fee Raquired
: §. Name and Address.of Current Registered Agent_. . .- _|... 7. Name and Addrass of New Reglstered Agent —
i : ’ - .- Name 4
CAPPOL'NO’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3540 S. STATE ROAD, #7, SUITE B . -
MIRAMAR FL 33023
City FL ’ Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or regisiered agen!, or both, in the State of Florida.
SIGNATURE -
. typadl o primtad name of regisierad agent and iie I appicathe. (MOTE: Fegistaved Agend Signaiure 1oqueed when isnsiating) DATE
B. This corporation is efigible 1o satisfy its Intangible FILE NOWIIt FEE IS $150.00 10, Election Campalnn Financin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T:::lﬁund Cg:ﬁbuﬁ'; © 0 f&gﬂwl;!:gsse
- |-.—_(Ses criteria on back). . _0._ | _Make Check Fayable to Department of State_ _|  _ o e -
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JME D 3 Detets e CJcChenge [ Addition | 8
(=]
RAME CAPPOLINO, ANTHONY HAME =
SIREET ADDRESS | 5843 S.W. 22ND STREET STREET ADDRESS 2
oStz | MIRAMAR FL 33023 o529 i
o
TME [ pekete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S7-2P CHTY-5T-260 _
T, (V- E— L SNU oy X rorep— B T NN {Z).Changs_  -(T] Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-28 CITY-ST-2I7
THLE 2 Detete TME : ] Change [0 Adaition
HAME NAME
STREET ADORESS. STREET ADORESS
CITY-53- 1P CIFY-ST-2p
TME [ petete TnE O Change [ Addltion
NAME U U B e - . — e e e e e
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-SF-2P
TINE [ Delate TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-51-2P CITy-s1-1P )
13. I hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 139,07(3)1), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemenlal 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 direcior
of tha corporation or the receiver gojrustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an anachrn ‘an addresg, with al] other like empowered.
SIGNAT 7 Qertorls,
HGNATURE TYPED OR PRI
e




