FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LIAISON MANAGEMENT CORP.

DOCUMENT # Pg7000072545

Principal Place of Business

508 PALMETTO DR
MIAMI SPRINGS FL 33166

Mailing Address

508 PALMETTO DR
MiAMI SPRINGS FL 33166

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90025 043 ***150.00

R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

08/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
_gﬂ ;l 65789698 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired d

24] [2s]

: El 27 Fee Required
City & State City & State i ign.Fi inge - —r. 2 ==858.00:May:Be=-|
Y T I e 1 ‘ty ....... — e 6. Election.Campaign F}mang_ng___. $5.00:may:Be
E! e Sl . ==128 = ~Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ves ‘R‘@

Personal Property Tax.

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent
81| Name
VALERO, ADOLFO
508 PALMETTO DR -
MIAMI SPRINGS FL 33166 83
84| City

FL

55| Zip Code

office or registered agent,
agent. | am familiar with

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

OZ41829

14. | hereby certify that the information supplied with this filing does:not
indicated on this annual report or suppjemental annual report is"true

officer or director of the corporation
Block 12 or Block 13 if changed,

‘SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE
oy

with'gli-ther.like empowered.
'y

N PPN
et N -
2k L

%L_lﬁality f3r' the exXemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
IS diaccirate. and that my signature shall have the same legal effact as if mads under oath; that | am an
the receiver or trustee émpowered t5:exacuta this report'as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an aﬁdre_gs, .

=
=

TS T AT
SDUNL A 06‘/%:6\%

s 2a S NN Sk LA N M

SIGNATURE Do £6 VALELD 257G

Signatong, tyfed/ogbrinted nama of registared agen{ and tile il applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE =
i2. }’\fy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE D - [l DELETE 14 TIE OChange [ Addiion | =
HAME VALEROQ, ADOLFO 12KAME 3
streeTaporess| 508 PALMETTO DR 1.3 STREET ADORESS ]
Y-St 2P MIAMI SPRINGS FL 33166 14 CITY-ST-2PP &
TME 3 DELETE 21TRE [JChange [ Addition O.
NAME 22 NAME '
STREET ADDRESS 23 STREET ADORESS
cy-ST-2P 2.4 CITY-$T-2P o~ .
TME [ DELETE 11 TME [JChange ] Addition
NAME 22 NAME e e oz em= s s

B et =
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST-ZP
TIMLE [ DELETE 417TME OChange  [] Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-2P 44 CITY-ST-2P
TME [ DELETE 51TME [Jchange  [] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
Cry-$T-2I8 54 CITY-ST-2IP ,
TIME O] DELETE vt f 6 TME ClChange [ Addition
NAME VRS Fr ity
e el Yaw e
T 7o o[l 63 STREET ADDRESS

STREET ADDRESS F ’-ﬁ\f"’\-if f\g 53 SREET A
CITY-ST-ZP RN r.;\\\\ "C4 CITY ST-2P<

R DIRECTI’.:)R‘\‘,!"

Ao ITARS

Date Daytime Phone #



