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FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
PROFIT & FLORIOA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DHVISION OF CORPORATIONS

1.

DOCUMENT # P97000098934 (7)

BAZZAR MERCHANDISE LIQUIDATORS, INC.

R et s T

Principal Place of Businoss

OO

- e

16480 NE. 6TH AVENLUE 16460 N.E. 6TH AVENUE
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162 .
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualitied
2. Principal Place of Business T 77T 24 Mailing Address T |74, FEI Number WV [Applied For
21] R 7 E Not Apphcable
Suite, Apt. #, efc. Suiter, Apt. ¥, elc. iti
ule. °p 8 v §. Corificata of Status Desired [:] $8'75 Agditional
;;l S gﬂ o Fea Required
Ciy & State Gy & Stale 6. Election Campaign Financing $5.00 MayBs
' 2_3] e @ Trust Fund Contribution | Added to Feos
Zip . Country AL Country 8. This corporation owes of has paid the current year Inigagible
m 25] ] '._29] o ;)] Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ai
TAYLOR, MICHAEL Name
20401 Nw ZND AVE. UE 82( Street Address (P.O. Box Number is Not Acceplable)
STE 208
MIAM FL 33169 83
B4] City FLJBS Zip Cade

11, Pursuant to 1he provisons of Seclians 607

_ 0707 and €07.1L08, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Stale of Honda Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the nhhgations of, Section 607 0505, Florida Statules.

PR RIS

SIGNATURE e . e "

Skgnature typed of primed rac o l:{ :-n-cl agne “_r_‘d.‘."'i'l appleablo (NCITE - Registesod Agent signature tequirod whan reinslating) DATE f‘::
12, T ONCIRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|98
HILE PD ] breiE 1110 T crange [T Addition | £
RAME SALAAM, ZORINAH 1.2 NAME §
stneeTaporess | 16460 NE 6TH AVE, 12 STHEFT AUDRESS g
cnvstre | NMIAMIFL33162 1ATIY-51-IP &
TLE vD LI nELETE 21 TILE [T change [ Aadilion §O
NAME SALAAM, RASHAAN 27 NAME
smeer ApoRess | 18480 NE 6TH AVE, 2 3SIREET ADDRESS
LTy -5T-2P N MIAMI FL 33182 o 2 4CIY-51-7P
TME 8D [Joiere 31 TME T change [ Addition
NAME MITCHELL, MARGARET 32 NAME
staeer aooress | 18460 NE 6TH AVE, 13 STHEET ADDHESS
CITY-ST-2P NMAMIFL33S82 34 CITY-51-2P
L T uedete 41 TE [ change [ Addtion
NAME F 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY . 57- 2P S 44 CITY-S1- 2P
Tt L niteiE 51TILE I changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CAY-ST-2P e 54 CHY-ST- I
TLE T nECETE 6.1 TITLE L] Change I Aadition
e 6.2 NAME
STREET ADORESS 63 STREET ADGRESS
CITY-5T-21P ) B . 54 CHY-ST-2IP
14. | heraby certify that the information supphed with this filng dacs not qualify for the exemption stated in Section 112.07(3Xi). Florida Statules. T further certify that the infarmation

Block 12 or Block 13 il changed or opan atigehment wilh an addroge
IR RN - AllhAkhlm'_ { JL e h'm’df r .'I)X\q“ﬂfﬂqq

indicated on this annual reporl ar supplemental aonual report is ruc and accurate and that my signaluie shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recover or Bustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in




